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Chateau Convention 


eee MADAME! Comment ¢a 
va? 

Through the corridors of the Cha- 
teau Frontenac in Quebec City during 
the first week in June, hundreds of 
English-speaking nurses mingled with 
their French-speaking colleagues and 
experimented with their high school 
French. The occasion—the 26th con- 
vention of the Canadian Nurses’ 
Association. By motor-car and bus, 
by train and by air, the nurses poured 
into the city from all parts of the 
Dominion. Two from the United 
States joined us. The director of 
nursing of King Edward VII Memorial 
Hospital, Bermuda, and one of her 
students were included among the 
participants. A native Haitian, who is 
1 student nurse in one of the French 
schools in Quebec City, added her 
soft French to the discussions. 


SUNDAY 

Leaden skies and a steady down- 
pour were a disappointment to those 
who had arrived ahead of time to do 
some sight-seeing before the conven- 
tion began. Nonetheless, the special 
nurses’ mass in the morning and the 
Protestant service in the historic 
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Anglican Cathedral were both well 
attended. There were a few bedraggled 
hats on those who had misplaced their 
confidence in the weather and arrived 
without umbrellas but no one seemed 
to mind. The interesting Soirée de 
Folklore completed the evening. 


MonpDAY 
Helen G. McArthur, president of 
the C.N.A., made a gracious and 
efficient chairman for the business 


HELEN McArTHUR and MARGERY 
WALKER compare notes. 





THE 


STUDENT NurRsEs (rt.) acted as 
messengers. 


sessions of the convention that opened 
promptly at 9:00 a.m. It is worthy of 
note that, under Miss McArthur’s 
skilled direction, the items of the 
program marched with precision each 
day so no over-time sessions were 
necessary to complete the work 
planned. 

There had been considerable specu- 
lation, previously, as to how the two- 
language situation was going to be 
met. To prevent the long delay that 


the repetition of all reports, addresses, 


and discussion would have necessi- 
tated, arrangements had been made 
for simultaneous translation of the 
business that was carried on in English 
in the main convention hall and 
broadcast over loud-speakers to the 
assembled French-language members 
in another room. Doreen Bédard of 


Mrs. ENGLISH at the Journal booth. 
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Sherbrooke, Que., who has qualified 
most effectively at the University of 
Montreal for this type of work, carried 
the responsibility so efficiently each 
day that there was no gap in the full 
understanding of members of either 
group in the business that was being 
transacted. 

The fact that the great majority of 
the reports that were presented had 
been published in both languages in 
the May issue of The Canadian Nurse 
precluded the necessity of any of the 
conveners reading them. Each was 
asked to highlight the most important 
points extemporaneously. More than 
ever before each member was aware 
of the Journal’s usefulness as a tool 
in their professional activities. 

The convention theme—“‘‘For Better 
Service Today and Tomorrow’’— 
‘Pour Mieux Servir Aujourd’hui et 
Demain’’—was stressed again and 
again as the program unfolded. 


Mrs. CLERK knew the answers. 


Our indefatigable convention man- 
ager, Mrs. A. N. Clerk, had secured 
a large representation of commercial 
and professional exhibits. As Mrs. 
Clerk presented each of the exhibitors 
during the first session, she asked the 
nurses to visit the booths and ac- 
quaint themselves with the new 
products, equipment, and books. No 
further urging was necessary—the 
nurses thronged to and through the 
various exhibit halls as often as pos- 
sible. One surprised exhibitor was 
heard to exclaim, “They actually 
stopped and listened to explanations!” 
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A very considerable number of 
student nurses from every province 
vere in attendance. Their enthusiasm 
ver their own special sessions, their 
arnest attention during the regular 
essions, their vim for sight-seeing on 
very possible occasion should presage 
in active, interested body of gradu- 
ites in future years. While their 
eniors would be bewailing swollen 
inkles and aching arches, the students 
vould be off exploring the Plains of 
\braham on foot or riding the 
‘ascenseur”” to prowl in discreetly 
arge groups through the narrow 
treets of Lower Town, the old 
Quebec of 300 years ago. 

One of the highlights of the first day 
was the presentation of an historical 
pageant in the beautiful garden of 
Hétel-Dieu—the oldest hospital in 
Canada. The many scenes portrayed 
iwakened a lively interest in the role 
the nuns of this community have 
played in the developing history of 
our country. 


| 


HOTEL-DiEu—scene of the Pageant. 


After shaking hands with the swarms 
{ nurses who thronged to the re- 
eption held in the evening by the 
\ssociation of Nurses of the Province 
{ Quebec, Margaret M. Street, ex- 
cutive secretary-registrar, was heard 
0 exclaim that she knew now what 
a time royalty-on-tour 
jad! 

_Monday’s presentation of the report 
{ the Structure Study with Pauline 
ewett, who had made the study at 
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MLLE MARTINEAU, president, 
A.N.P.Q., greets a guest. 


the request of the C.N.A., on the 
platform, evoked surprisingly little 
discussion. No action was called for 
until Friday’s session. 

TUESDAY 

The new Canadian Commission on 
Nursing—a united effort on the part 
of the Canadian Hospital Council, the 
Canadian Medical Association, and 
the Canadian Nurses’ Association— 
was reported upon for the first time 
by the general secretary, Gertrude M. 
Hall. We learned that a brochure on 
nursing has been prepared for distri- 
bution to the rank and file of the 
medical profession. Many doctors, it 
was felt, are unfamiliar with the 
problems and aspirations of the nurs- 
ing profession. The Commission had 
noted the percentage of student nurses 
who withdraw from training for health 
reasons. Though tuberculosis was not 
given as the main cause, the Com- 
mission believed that more should be 
done to promote an understanding of 
the use and value of B.C.G. vaccine. 
Look for articles on this topic in forth- 
coming issues of our Journal. 

The Special Interest Committees 
were in charge of the afternoon’s 
program. Following brief reports of 
their current activities, the convention 
body was invited to attend a series of 
nursing demonstrations that had been 
set up in the nearby Quebec Com- 
mercial Academy.’ It was unfortunate 
that almost everyone accepted the 
invitation immediately. The result 
was bedlam! No one could hear the 
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MME SuURVEYER and Miss LINDSAY 
confer on arrangements. 


interlocutors and only the tallest 
members or those at the front of the 
crowd could see what was going on. 
Instead of having several demonstra- 
tions going on at once, for the evening 
presentation the program was changed 
to permit everyone to watch each 
demonstration separately. This proved 
much more enjoyable and informative. 

Special mention must be made of 
the exceedingly realistic ‘Casualty 
Care in Mass Disaster’’ convened by 
Evelyn Pepper, nursing consultant of 
the Civil Defence Health Planning 
Group. The judicious use of make-up 
materials gave the simulated injuries 
a realism that was almost frightening. 
Nor will anyone who watched the 
demonstration ever forget Dorothy 
Percy’s portrayal of the effects of 
radiation sickness. 


Many NuRSING SISTERS were present. 
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WEDNESDAY 
A welcome innovation at C.N.A 
conventions—this was a free dav 


Nurses go sight-seeing. 


Sight-seeing tours galore were planned 
and enjoyed. The Island of Orleans, 
Montmorency Falls (said to be higher 
than Niagara!), Ste. Anne de Beaupré, 
Lac Beauport, are no longer just 
names to the conventioners. One ol 
the most frequented spots was the 
Charlesbourg Zoo. It was well worth 
a visit and the weather proved ideal 
for a tramp through the extensive 
area. 


~~ 


Siesta time at the Zoo. 


Laval University was celebratin 
the 100th anniversary of the grantin 
of its royal charter. The members o 
the Executive Committee were guests 
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Lac BEAUPORT. 


f the University at an official re- 
eption during the late afternoon. 

The evening tour of the world- 
famous Citadel attracted large num- 
bers. General Wolfe’s last letter to his 
mother before he led his forces to 
victory and his death on the Plains of 
\braham was a memorable item in the 
two-year-old museum. For a _ wider 
selection of Canadiana, members were 
urged to visit the Provincial Museum. 

Another thronged reception was 
held in the Winter Palace. Here the 
nurses of Quebec City were gracious 
hostesses and bountiful providers of 
delectable refreshments. 


THURSDAY 
The eagerly awaited report of the 
evaluation of the independent school 
experiment was the chief focus of 
interest at the morning session. The 


MANITOBA delegates sight-seeing. 
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Looking out from the ramparts. 
packed assembly hall listened with 
spellbound attention as Dr. A. R. 
Lord, on behalf of the Canadian 
Education Association, reported that 
he had examined every aspect of the 
plan of organization, the curriculum, 
the teaching program, and learning 
opportunities and found that they 
were good. Using three well known 
schools of the conventional type as 
his controls, Dr. Lord had weighed 
and balanced the product—the gradu- 
ate nurse. The complete report is to 
be made available in printed form 
within the next few months. It will 
suffice here to note only a couple of 
the conclusions: 

1. The average graduate of the Demon- 
stration School compared with the average 
graduate of the three-year “control” 

schools appears to be: 
(a) At least as well-prepared for basic 


At LAvAL UNIVERSITY reception. 
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Visitors to THE CITADEL. 


bedside nursing; (b) better prepared for 
tuberculosis nursing; (c) better prepared 
for psychiatric nursing and to use the 
principles of mental health and public 
health with all patients. 

2. The unusual educational values of 
the Demonstration School are: 

(a) A weekly load of classroom and 
laboratory periods for students which 
enables instruction to be by assignments 
and class discussion rather than by lec- 
tures and rote memory and which permits 
learning to be development of abilities 
as well as acquisition of knowledge; (b) a 
close integration of theoretical knowledge 
with practical experience both in subject 
matter and in time; (c) the principles of 
public health and mental health permeate 
the entire program and are constantly 
practised by student nurses on the wards; 
(d) gives a better preparation for under- 
taking advanced training. 

Pursuant to the convention theme 


t 


EpITH YOUNG and MARION BoOTSFORD. 
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a two-hour symposium occupied th: 
afternoon session. The general topi: 
was “Research Plans Now and fo 
the Future.”” Reports were given o1 
the recent project dealing with Heac 
Nurse Activities, carried out jointh 
by the Research Division of the Dx 
partment of National Health an 
Welfare and the Canadian Nurse; 
Association. A resolution presente: 
at the last session requested that th 
nurse research assistant in this study 
Mrs. Marion Botsford, direct th 
preparation of a manual, outlinin 
simple research procedures that woul: 
assist and encourage nurses to analyz: 
and deal more effectively with nursin 
service problems. 

Varying the customary pattern, the 
scrutineer’s report was given at th 
afternoon session and the installation 
of officers opened the evening session 
The only change from the previous 
biennium was in the third vice- 
presidency. Alice Girard of Ottawa 
succeeded Bertha Pullen of Winnipeg. 

L’Abbé Arthur Maheux, M.A., 
D.D., O.B.E., delivered the Mary 
Agnes Snively Memorial Lecture. 
Taking as his topic, ‘‘National Unity,” 
Dr. Maheux, who is completely bilin- 
gual, gave a masterly address in 
English, speaking from notes written 
in French! As is the custom, this 
address will be made available to all 
through The Canadian Nurse this 
autumn, following which reprints will 
be provided upon request. 

Alice Girard showed her facility in 
both languages when she most ably 
thanked the speaker—first in English, 
then in French. 

Regretfully, President Helen Mc- 
Arthur drew the audience’s attention 
to the fact that the Executive Com- 
mittee had accepted the resignation 
of our general secretary, Gertrude M. 
Hall, effective on August 31, 1952 
In publicly thanking Miss Hall fo: 
her eight years of strenuous activit) 
the president said: 

It is my. privilege on behalf of the 
Canadian Nurses’ Association to express 
gratitude for your unselfish and un- 
stinted service on our. behalf. 

It is difficult to find adequate words 
to express our thoughts and appreciation 
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L’ABBE MAHEUxX with the President. 


for all that you have done for the nurses 
of Canada. Your years as general secre- 
tary have been filled with many world 
changes in the work of the nursing pro- 
fession and have demanded much vision 
and courage. 

I am certain that it must be a great 
source of satisfaction to you, as it is to 
us, to look back over your activities in 
National Office and to realize that so 
many progressive things have been ac- 
complished. To enumerate a few of them: 

1. The C.N.A. has been incorporated. 

2. Wartime grants to nursing educa- 

tion were successfully utilized. 

A marked increase may be noted 
in student enrolment in our schools 
of nursing and also in the number 
of nurses graduating each year. 
The development of annual statis- 
tical studies of enrolment and with- 
drawals from schools of nursing has 
provided a most effective tool for 
our Canadian schools. 


TRENNA HuntTER, GLADYS SHARPE, 
and Eva BRACKENRIDGE. 
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5. The Demonstration School has 
pointed the way to progressive edu- 
cation in nursing. 

Membership in the national asso- 
ciation has increased markedly. 

Field visits have done much to 
develop a greater feeling of unity, 
have pointed up wider horizons 
and larger responsibilities for both 
the provincial and national offices. 

You have helped to make us very con- 
scious of the importance of better public 
relations locally, provincially, nationally, 
and internationally. 

All of these things have come at a time 
of general world instability. They have 
at times placed almost crushing burdens 
on you and your staff. We want you to 
know that we are cognizant of many of 
the difficulties you have had to overcome 
and deeply appreciative of your unfailing 
zest for what is best for the nurses of 
Canada. 

As you go from National Office to new 
and different activity in nursing, we 
would like you to take with you this gift 
as a token of our sincere and grateful 
appreciation of the long, arduous and 
devoted hours of service that you have 
so freely given on our behalf and for 
which there is no adequate compensation. 
Our best wishes will go with you wherever 
your new work may take you. 

Miss McArthur presented Miss Hall 
with a beautiful, antique, silver tea 
tray and a cheque on behalf of the 
Association. The roar of the applause 
bore tribute to the affection and 
respect the members of the C.N.A. 
have for Gertrude Hall. 


FLORENCE Emory and GLADYS SHARPE 
in serious discussion. 
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FRIDAY 

The last day and already the 
thinning ranks of the audience indi- 
cated that many were leaving for 
home. After lengthy discussions on 
the Structure Study during the fore- 
noon, the delegates voted to reserve 
all action on the points proposed until 
the biennial meeting in 1954. In the 
interim, it was earnestly hoped that 
every nurse would familiarize herself 
with the changes suggested and help 
to form opinions in regard to them. 

The invitation of the Alberta Asso- 
ciation of Registered Nurses to hold 
the 27th biennial convention in Banff 
the week of June 7-13, 1954, was 
greeted with rousing enthusiasm. In 
concluding her invitation, Frances 


* 


* 


Ferguson, president of the A.A.R.N., 
quipped: 

If Fifty-two 

Was a thrill for you, 

There’s more in store 

For Fifty-four! 


The lure of a vacation in the Cana- 
dian Rockies was depicted in a colored 
film. Shortly, a list of available films 
of that area for possible use at local 
nurses’ meetings will be made avail- 
able through the Journal. 

One of the last events was the 
presentation of prizes to the winners 
in the Blue Cross Essay Contest. 
Happily, the grand prize for English 
contestants, beautiful luggage, went 
to a student of the Metropolitan 
School of Nursing, Windsor—Shirley 
Heppell. The grand prize for French 
entries, also luggage, was awarded to 
Yvonne Levesque, a supervisor with 
the Montreal Department of Health. 
Nine travel clocks were presented for 
the best essay from each of the 
provinces, excepting Newfoundland, 
which had entered no essays. 

Looking back over the busy week, 
all were agreed that the fellowship and 
cooperation such a gathering made 
possible were excellent. We had work- 
ed and played together in surround- 
ings that had seen many momentous 
conferences. We look forward with 
eagerness to renewing these many 
contacts at the next convention. See 
you in Banff in 1954! 


* 


Editor's Note: MARjJOoRIE BECKWITH of the Sherbrooke (Que.) Hospital 
took most of the pictures used in this story. 


Here are six sun-health rules for everyone: 

1. Don’t let a hazy day fool you. Clouds 
do not necessarily stop the sun’s burning 
rays. 

2. Apply suntan lotion evenly all over 
before exposure and pay special attention to 
forehead, cheekbones, nose, chin, shoulders 
and behind the knees. Some suntan lotions 
will completely prevent burning. 

3. Reapply suntan lotion after each swim; 
and apply it periodically if you perspire 
heavily. 

4. Watch your timing. Don’t try to get 


your whole summer’s tan the first day out or 
even during the first several days. 

5. Use a lip pomade to protect your lips 
against fever sores, chapping, and cracking. 

6. Wear sunglasses. Sun not only makes 
your eyes red and unattractive but it also 
drastically reduces night vision and so con- 
tributes to many after-dark highway acci- 
dents. [It is a sound plan to have sunglasses 
ground to suit your own prescription if you 
are one of the thousands who must wear 
spectacles continuously.] 

— Health 
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Allergy and Anaphylaxis 


General Principles 
C. H. A. Watton, M.Sc., M.D., F.A.C.P. 


(Continued from the July, 1952, issue) 


i WAS OBSERVED as long ago as 
1910, by Sir Henry Dale and 
Laidlaw, that when histamine is in- 
jected into an animal, the reactions 
are very similar to and in fact often 
indistinguishable from those produced 
by anaphylactic shock. It is now 
thought that one of the products of 
the allergic reaction is histamine or 
some substance very like it. In addi- 
tion, it is recognized that other sub- 
stances are also produced and that 
histamine is not the only or even the 
most important product of the al- 
lergic reaction. 

In the case of urticaria and hay 
fever, histamine appears to be the 
most prominent agent produced by 
the allergic reaction. In.asthma other 
substances, probably related or similar 
to acetyl choline, are produced. If 
we accept the thesis that diseases 
such as asthma in man are brought 
about by specific sensitivity, then 
we must be able to demonstrate the 
antigen. This is possible in many in- 
stances but not always. The possible 
agents are innumerable and _ their 
recognition is, therefore, not easy. 
Earlier I mentioned that Blackley 
and other clinicians had noted that 
if they scratched their skin with grass 
pollen an urticarial wheal resulted. 
When unrelated pollens were scratched 
into their skin nothing happened. 
That is, the pollen causing summer 
catarrh would react -specifically by 
scratch skin test. 

Now Blackley’s long-neglected ob- 
servations were suddenly seized upon 
with great enthusiasm. It was found 
that many substances which caused 

Dr. Walton is with the Division of 

Medicine, Winnipeg Clinic, Man. This 

valuable material is reprinted from The 

Bulletin of the Vancouver Medical 

Association. 
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allergic reactions in man and in ani- 
mals would give a specific urticarial 
reaction when scratched or injected 
into the skin. On the other hand, 
skin reactions were often disappoint- 
ing. Specific skin reactions can be 
demonstrated in a large proportion 
of cases where the antigen enters the 
body through the respiratory tract, 
that is, by inhalation, but it is very 
unreliable in other instances. When 
pollen enters the nose or bronchi it 
undergoes, in effect, an aqueous ex- 
traction. The soluble antigen is ab- 
sorbed into and through the mucosa 
and, if this is sensitive, causes hay 
fever or asthma. The absorbed antigen 
circulates in the blood and any senst- 
live organ it reaches will also react— 
as, for example, the skin in atopic 
dermatitis. Pollen or other inhaled 
antigen is unchanged as it enters the 
body. 

On the other hand, another im- 
portant route of entry for allergens 
is the gastrointestinal tract. In this 
instance, digestion materially alters 
the ingested substance so that the 
antigen is probably a break-down 
product of the substance originally 
swallowed. In infancy, such sub- 
stances as egg and milk albumen have 
been shown to be absorbed practically 
unchanged and the whole protein 
molecule is widely circulated from the 
gastrointestinal tract. Perhaps this 
accounts for the common occurrence 
of eczema due to milk, egg, and wheat 
in infants. Realizing that the inges- 
tant antigen is probably a product of 
digestion, it is not surprising that 
testing the skin with undigested anti- 
gen is often useless and, indeed, very 
misleading. 

The real test of specific sensitivity 
is, of course, the exhibition of the 
suspected antigen to the patient, pre- 
ferable directly to his shock organ. 
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For example, it is much better to 
prove that the patient’s hay fever is 
due to pollen by placing pollen in his 
nose, than by indirect method of skin 
testing. Yet skin testing is a much 
nicer procedure from the patient’s 
point of view and is, indeed, often of 
the greatest help. Skin tests then are 
useful for studying the possible agents 
for sensitivity but are not proof of 
clinical sensitivity. A positive skin 
test simply means that there are 
specific antibodies to that antigen 
in the dermal cells. 

If you accept the thesis that a par- 
ticular disease is due to allergy or 
specific sensitivity, you must be able 
to demonstrate that the specific 
antigen will produce the reaction and, 
conversely, that when the antigen is 
not present, no reaction will occur. 
In man, hypersensitivity is usually 
manifested by reactions in one organ, 
although an overwhelming dose may 
produce general reactions. The re- 
active tissue is referred to as the 


shock organ. This might be the skin, 
the nasal mucosa, the bronchi, the 
gastrointestinal tract, etc. The symp- 
toms obviously vary with the shock 


organ. Local tissue edema may be 
evidenced by a hive in urticaria or 
by nasal obstruction in hay fever. 
Smooth muscle spasm may cause 
intestinal cramps or perhaps dys- 
menorrhea. A _ very characteristic 
symptom of the allergic reaction is 
itching. In the nose this itching is 
manifested as sneezing, in the lung 
as coughing, in the bowel perhaps as 
diarrhea or crampy pain. 

The outstanding clinical charac- 
teristic of allergy is its periodicity. 
Asthma commonly occurs in _par- 
oxysms with completely free intervals 
and similarly with other allergic 
manifestations. The patient who suf- 
fers from severe asthmatic dyspnea 
may be quite symptom-free and with- 
out signs when he finally gets an 
appointment with his doctor. Urti- 
caria may be severe and disfiguring 
today and entirely absent tomorrow. 
Obviously, the history of the circum- 
stances surrounding all attacks is of 
the greatest importance in making an 
etiological diagnosis. Skin tests may 
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assist but in themselves are not the 
easy solution that they were once 
thought or hoped to be. 

If one considers the possible routes 
of entry of an antigen into the body 
it will aid in the search. Inhalation 
and ingestion are obvious entry routes. 
Injection of therapeutic substance, 
such as liver or insulin, and direct 
contact with the substance by the 
skin are other obvious possible routes. 

Blackley’s grass pollen and Salter’s 
cat dander conceivably could have 
been swallowed or otherwise entered 
the body but the most likely route 
was in the inspired air. Such bodies 
must, of course, be particles which 
are suspended in the air. They are 
air-borne. 

Many types of air-borne particles, 
mostly innocuous, enter our respira- 
tory tract. Some of them are highly 
antigenic to allergic people. Certain 
large groups of cases of hay-fever, 
asthma, and dermatitis are strictly 
seasonal in their incidence. This, of 
course, narrows the possible field of 
antigens. In the growing seasons one 
naturally thinks of the products of 
plant and fungus life such as pollen 
and spores which are air-borne. These 
obviously vary from place. to place 
and have fairly constant character- 
istics in any one place. It is obvious 
that such agents, to cause harm, must 
enter the body in the inspired air, 
that is, they must be air-borne. Only 
air-borne pollen and spores can reach 
the patient conveniently. These can be 
determined by suitable botanical and 
air studies. Many pollens are insect- 
borne, do not travel as suspended 
particles in the air and are, therefore, 
of no importance, generally speaking. 

In Manitoba, in the last few days 
in April, we normally expect such 
trees as the poplar and the elm to 
pollinate. Each year these trees pol- 
linate in the same manner. Some 
years greater quantities of pollen are 
produced than in others and the dates 
vary slightly but are amazingly con- 
stant. Obviously, then, if a patient 
is suffering from sensitivity to the 
pollen of one of these trees, he will 
manifest his symptoms in that par- 
ticular season and in no other season, 
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inless he has, of course, other sensi- 
ivities. It will be seen, therefore, that 
the characteristics of the air-borne 
articles in any community are im- 
portant if an accurate diagnosis is to 
»e made. These vary from community 
o community and the variations 
iccount for the fact that the patient 
vho has symptoms in one area may 
ve free in another, not because the 
limate is different but because the 
igent to which he is sensitive is not 
resent. 

If a patient who is sensitive to 
oplar or elm pollen has symptoms 
when those trees are not pollinating, 
\bviously there must be some other 
cause that should be searched for. 
There are many other examples of 
iir-borne allergy such as the epi- 
dermal dust from furred and feathered 
inimals. In dealing with inhaled al- 
lergens, one must, of course, be highly 
suspicious of the dog, cat or horse or 
even the canary. Farmers and pet 
lovers are common victims of animal 
sensitivity. Domestic dusts such as 
house dust, tobacco, insecticides, etc., 
ind industrial dusts from grain, seed 
ind fur are obvious factors. Other 


environmental dusts such as feathers, 


lint, etc., must be considered and are 
trequent causes of trouble. 

Another great group of allergens 
is that which is swallowed—the in- 
gestants. This group includes food, 
drink, and drugs. Any food may cause 
trouble but those which are eaten 
earliest in life such as milk, egg, wheat, 
peas and peanuts, chocolate, etc., are 
imong the most common offenders. 
When food sensitivity involves seldom 
eaten foods it is easily recognized. 
(he person who develops hives from 
he ingestion of shellfish commonly 
nakes his own diagnosis. The patient 
vho has hives from such a commonly 
aten food as milk may fail to recog- 
\ize it. Skin tests are disappointing, 
or the reasons referred to before. In 
ngestant cases they are of little or no 
value. Test diets are necessary and 
often valuable. 

Injected allergens have been re- 
ferred. to and include such obvious 
therapeutic agents as penicillin, liver, 
nsulin, and others. 
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At first it was generally believed 
that only..protein' could act as an 
antigen but we now know that certain 
polysaccharides and even _ simple 
chemical substances such as aspirin 
can act as allergens. It is thought 
that these simple substances combine 
in the blood serum with globulin to 
form haptens which are the specific 
allergens. 

I have referred so far only to al- 
lergens or antigens which enter the 
body from without, that is, extrinsic 
agents. It seems highly probable that 
allergens can also originate from 
within the body as products of meta- 
bolism, foci of infection, etc. These 
intrinsic agents are very difficult to 
demonstrate convincingly and are 
less well understood. 

If one adopted the principles of 
allergy and could demonstrate the 
offending agents in every case the 
results would be most satisfactory. 
Indeed, in clinical practice we can, 
with careful study, do this in about 
two-thirds of our cases. The other 
third are otherwise indistinguishable, 
clinically, but our diagnostic resources 
fail to demonstrate the specific sensi- 
tivities involved. The question has 
been raised—Does this group repre- 
sent some mechanism other than al- 
lergy or does it simply represent our 
diagnostic limitations? I think the 
latter is closer to the truth. 

Allergy is common in man and it is 
now recognized more frequently in 
animals. Many investigators have 
tried to estimate the frequency of 
allergy although this is practically 
impossible. However, there is reason 
to believe that 5-10 per cent of our 
population have more or less severe 
allergic disabilities. Perhaps as much 
as 2 per cent suffer from asthma of 
varying degrees and, of course, it is 
often unrecognized or confused with 
some other disease. Such figures can- 
not be accepted uncritically but they 
do serve to emphasize the fact that 
allergic phenomena are very common. 
These patients are too often neglected 
in spite of the fact that the pheno- 
menon of hypersensitivity and its 
manifestations have been know for 
more than a generation. 
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At present, we must be able to 
recognize an allergic state and to treat 
its manifestations symptomatically. 
In many cases we can find the of- 
fending allergens. When we do so we 
should attempt to separate the patient 
from the offending agent. If that is 
impractical, perhaps we can desensi- 
tize him or otherwise protect him from 
his offenders. 

There are many therapeutic meas- 
ures available for the relief of symp- 
toms due to allergic disease. Sympto- 
matic management is valuable but 
knowledge of the cause of the disease 
offers much more fundamental and 
permanent help. 

The phenomenon of hypersensi- 
tivity or allergy, as we know it in man, 
has given us a highly acceptable 
theory of the cause of certain diseases. 
In a large number of properly studied 
cases specific causes of hypersensi- 
tivity can be demonstrated. In other 
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cases of the same disease where we 
fail to make an etiological diagnosis 
we cannot be excused -from the al- 
lergic concept because of our failure. 
There is no demonstrable pathological 
difference between the allergic person 
in whom the etiology is known and the 
allergic person in whom the etiology 
is not determined. It is useless to say 
that they are different cases. Until 
other mechanisms are discovered we 
must assume that all of these diseases 
are due to hypersensitivity and con- 
tinue our effort to demonstrate a 
cause. Such terms as “non-allergic 
asthma”’ seem to me to be untenable. 
It is true there are many cases in 
which we cannot show the allergic 
cause but that simply reflects the 
limitations of our diagnostic ability. 
Symptomatic treatment will always 
be necessary and is highly useful but 
etiological management is obviously 
desirable in all cases. 


The Prevention of Dermatitis 


HELEN CLAIRE HOWES 


W HETHER SHE Is doing hospital 
or private nursing, or public 
health work, a nurse’s job probably 
compels her to use many harsh sub- 
stances—disinfectants, alcohols, acids, 
alkalis, detergents and cleansing 
agents of many kinds, as well as a 
scrub brush. These are only a few 
of the irritants that dry, crack, in- 
flame and damage the skin. Derma- 
tologists state that the incidence of 
skin diseases due to such irritants is 
at an all-time high. Occupational 
dermatitis is costing Canada millions 
of dollars each year in absenteeism 
and slow-down of work due to painful 
hands. 

A Montreal specialist blames much 
of the dermatitis in housewives on 
their failure to wash off completely 
the new soap substitutes. Mothers 
are always being called away from the 
task at hand by the baby’s cry, the 


telephone or doorbell, drying their 
hands hastily as they go. This is also 
true of the nurse whose work is often 
interrupted by the patient’s bell. 
Layer after layer of the cleanser re- 
mains on the skin, drying out the 
natural oils, destroying the acid 
mantle (the skin’s natural protection) 
and leaving it a prey to infection. 

Dermatitis frequently affects the 
probationer, particularly the girl who 
has entered upon her training directly 
from school or office. Her soft hands 
have had no chance to harden before 
they are plunged into a heavy schedul 
of soap and water work. The develop 
ment of dermatitis places a heav: 
strain upon her training period whe: 
she is trying to cope with a new kin 
of life. 

Many nurses are desperate wit! 
itching, pain, and frustration becaus« 
of infected hands. A graduate became 
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patient of a dermatologist some 
ime after an itching rash developed 
in hands and arms, following the 
ise of a new detergent when her hands 
vere chapped. The condition kept 
ier awake at night, although she was 
ittending a difficult case during the 
lay and badly needed her rest. When 
he could get a substitute to take 
ver her patient, the doctor not only 
treated her hands but assured her 
that she need have no more trouble 
vith dermatitis. 

Within the last few years a new 
method of hand protection has been 
devised. Barrier creams have been 
developed to protect the skin against 
irritants of all kinds. These creams 
ire coming into common use in all 
ndustrial processes, including those 
in the home, hospitals, beauty parlors, 
cafeterias, etc. Barrier creams rub 
into the skin like vanishing cream, 
forming an elastic screen between the 
skin and the irritant substance. After 
giving protection for four or five 
hours, the cream washes off immedi- 
ately, leaving the skin soft and 


healthy. 


There are three barrier creams 
commonly used in Canadian industry: 
Fend, Ply, and Kerodex. Two Kero- 
dex creams have been designed especi- 
illy for use in the home. Available 
in drugstores, one is suitable for dry 
work, the other for wet work. These 
creams (and 14 for industrial use) 
were scientifically formulated in Great 
Britain before and during the last 
war. The government sponsored their 
development when it was necessary 
‘o keep healthy hands on the job and 
heir use was compulsory in war 
plants. After the war, when British 
women returned to home and baby- 
tending, they demanded barrier 
‘reams to protect their hands against 
he rigors of housework. 

Princess Margaretha of Denmark 
saw a test of these creams at an ex- 
nibit of ‘Rational Housekeeping’”’ 
ind was so enthusiastic that a dem- 
onstration was arranged for Her 
Majesty, Queen Ingrid, who had a 
upply sent to Amalienborg Castle. 
ast year, Denmark’s industries used 

5 tons of Kerodex industrial creams 
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and they are now shipped throughout 
the world. They have been available 
in Canada for a year or so and are 
being regularly prescribed by leading 
dermatologists. 

The household creams are extend- 
ing their field of usefulness. Nurses, 
physiotherapists, barbers, hairdres- 
sers, cooks, dishwashers, etc., are 
enthusiastic about the “invisible 
gloves” that protect their hands 
against the tools of their trade—anti- 
septic solutions, soap shampoos, wave 
solutions, hair lacquers, dyes, fruit 
juices, vegetable acids, and so on, 
which defat and dry the skin, causing 
skin troubles. In some occupations, 
rubber gloves have been the only 
protection up until now but gloves 
have certain disadvantages. Even 
the thinnest rubber gloves cannot be 
worn by workers in some types of 
occupation. Some individuals cannot 
wear rubber at any time because of 
allergy—erythema, urticaria, or ec- 
zema. Dr. A. S. P. Mitchell of New- 
castle, England, was so allergic to 
rubber that his career as a surgeon 
was threatened until he discovered 
that Kerodex completely protected 
his hands against the rubber. He 
now uses it under his rubber gloves 
and has no more difficulty. 

Here is one unusual but very suc- 
cessful use made of Kerodex. Mr. 
Greig, the chief dispenser of the Bris- 
bane General Hospital, stated that 
one of their staff had to undergo an 
abdominal operation. After the opera- 
tion it was found that the wound 
would not heal owing to the oozing 
from the stomach of the gastric juices, 
which killed the outer skin tissues. 
Kerodex cream was suggested. With 
this treatment the wound had shown 
a remarkable recovery. 

A question and answer appeared 
in The Practitioner. The works medical 
officer of a large factory requested 
information regarding effective barrier 
creams for the workers. The reply 
recommended that the enquirer get 
into touch with the makers of Kero- 
dex “‘who appear to be one of the few 
firms approaching the problem scien- 
tifically.”’ 

A hospital worker was sensitive to 
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Hydrochloric acid 30% solution being 
poured into a bowl into which some zinc 
metal has been placed. 





procaine 

cocaine local anesthetics. The doc- 
tors suggested that barrier creams be 
used to protect the worker’s hands 
from the procaine. 

Kerodex cream has any number of 
uses around the home and hospital, 
besides protecting the hands against 
irritating substances. It forms a per- 
fect screen against dirt and smells. 
Rubbed into the hands prior to carry- 
ing out an unpleasant assignment, 
the cream seals the pores, hair fol- 
licles, nails and cuticle. When it is 
washed off, the dirt and smells dis- 
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The zinc has been dissolved. The hands 
are in perfect condition. 


the base of all the non- 
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Hands protected by Kerodex cream are 
immersed in the acid. Note the zinc metal 
disintegrating. 


appear too. An article in the Canadian 
Medical Association Journal advo- 
cated the use of Kerodex to protect 
the skin against poison ivy. In fact, 
it will protect the hands during any 
task that damages the skin. 

Kerodex is bacteriostatic, too, and 
may be used on any part of the body. 
Each batch is tested against staphy - 
lococcus and typhoid, the bacteria 
most likely to be carried on and spread 
by the hands. The cream, therefore , 
protects food against contaminatio n 
and, at the same time, protects the 
hands against irritating food su b- 
stances and stains. Kerodex should 
be rubbed over breaks in the skin to 
prevent any bacteria lurking in the 
rough spots from infecting the food; 
it is being used in various institutions 
to help maintain the sanitary prepara- 
tion of food. An important charac- 
teristic: Kerodex does not affect the 
food in any way. 

Tests carried out at the University 
of Berne proved that neither brucel- 
losis nor erysipelas organisms could 
penetrate injured skin if it were pro 
tected by Kerodex. 

Physicians of the highest reput« 
have been recommending these British 
barrier creams for years. Canadia! 
specialists state that, if consistent) 
used, Kerodex creams will put an en 
to dermatitis in almost every industr\ 

and this includes nursing! 
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FREDRICA LYONS 


T= MANPOWER shortage in busi- 
ness has its parallel in nursing. 
‘‘o an increasing degree, the profes- 
sion has two few applicants, too few 
students in training, and too few 
raduate nurses. There is an even 
greater dearth of leaders—superin- 
tendents, supervisors, and instruc- 
ors. Shortages at these levels are 
evidenced by the ‘‘Positions Vacant”’ 
page of The Canadian Nurse. 

The scarcity of new employees in 
business is caused by an actual short- 
age which forces enterprises to com- 
pete for labor. Nursing also suffers 
from this competition, for it seldom 
can equal business in wages, a cur- 
tailed working day, and freedom after 
hours. Nursing suffers further from 
conditions arising from a tradition of 
idealism. It has been assumed that 
nursing is “‘dedicated’’ work; and 
true, in part, it is imperative that the 
nurse-to-be feel a vocation akin to 
that of the man or woman who takes 
religious orders. Since few are wholly 
consumed by this dedicated spirit, 
too strict interpretation of this tradi- 
tion may keep many able, intelligent 
girls from entering our profession. 

Numbers are further reduced by 
the process of selection. Girls who 
apply to nursing schools are critically 
evaluated to make sure that they 
have good health, sound intelligence, 
and normal personalities; those who 
do not are properly rejected. During 
preliminary training, the school has 

further opportunity to evaluate 
enrollees under actual hospital condi- 
tions. At the same time, the student 
learns whether or not she really wants 
to be a nurse. The results, inevitably, 
are a few dismissals and withdrawals. 

One might expect losses to stop 
here, for the student who survives 
preliminary training has proven her 
ability and her devotion. She has 
inet the requirements of a rigorous 
curriculum, has shown her ability 

accept discipline, and has dis- 
ciarged increasingly difficult assign- 
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ments successfully and with pride. 
Further training develops her abili- 
ties and skills and should confirm 
her in her desire to become and remain 
a nurse. However, on graduation, as 
all administrators know, many nurses 
abandon their profession and take 
up other work. A still larger number 
go on nursing and do excellent work 
but decline to teach or become super- 
visors. As a result, such appointments 
sometimes go begging and sometimes 
are accepted by persons who merely 
want relief from rotation or dislike 
bedside nursing. 

Since there is no question of know- 
ledge, skill or experience, we must 
ask whether the reasons for these 
conditions lie elsewhere. Does train- 
ing somehow fail to imbue many 
nurses with lasting devotion to their 
profession? Does it concentrate on 
present skills to such an extent that 
it does not prepare people for new 
responsibilities which must inevitably 
accompany advancement? May train- 
ing, or service following it, even de- 
velop attitudes which make responsi- 
bility unacceptable? 


PARALLEL WITH INDUSTRY 

The conditions just reviewed also 
have their parallels in industry. Many 
—perhaps most—companies now re- 
ceive too few applications for jobs 
and many applicants are rejected 
because of evident unfitness. Others 
quit or are dropped during probation 
and all who remain must be trained. 
Some trained employees soon go 
elsewhere; others stay but avoid pro- 
motion to supervisory positions. Had 
remedial measures not been developed, 
many industries would face paralysis 
from rapid turnover of labor and lack 
of supervisory personnel. 

This, however, has not happened. 
Economic pressures are so intense 
that no company dares to risk even 
partial paralysis. Industry, more- 
over, is in the fortunate position of 
being able to spend money in order 
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to make money. As personnel prob- 
lems became acute, alert companies 
employed teachers, psychologists, and 
training experts to deal with the situa- 
tion. The result has been a new phil- 
osophy and new methods of training 
and developing workers. Since they 
have met and are meeting needs, we 
may examine them for elements of 
value to the field of nurse education. 

Skeptics may doubt that this is 
really worthwhile, maintaining that 
factories and hospitals function on 
essentially different levels. This ob- 
jection overlooks two facts. First, 
the problems of training are human 
problems and human beings are es- 
sentially the same, no matter where 
we find them. Second, many indus- 
trial enterprises observe standards as 
high, and use methods as exacting, 
as those of the finest hospitals. This 
is true in factories that produce op- 
tical goods, fine china, high-grade 
cameras, and precision instruments 
for research, testing, or warfare. The 
resemblance is still closer in plants 
that make drugs, sterile dressings, 
sutures, and other products for the 
medical profession. If such companies 
can develop skilled and enlightened 
working forces that meet high stan- 
dards, show initiative, and develop 
their own supervisors, the methods 
employed should be of value in the 
nursing school. 

Let us, then, see what is done in a 
great suture manufacturing labora- 
tory—The Ethicon Suture Labora- 
tories, New Brunswick, New Jersey. 
This company is an affiliate of John- 
son & Johnson Ltd., international 
makers of surgical dressings and 
related products. Much of what is 
said here applies to all branches of 
the organization, which has some 
10,000 employees. The sutures them- 
selves consist of cotton, silk, gut and 
other materials, each finished to pre- 
cise specifications for a_ particular 
purpose. They are packaged in one 
large room where standards of clean- 
liness and accuracy approximate those 
of a first-class hospital operating 
room. The packaged sterile sutures 
are sealed in a room where the air is 
filtered and irradiated and a slight 
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positive pressure is maintained to 
prevent contamination by in-drafts. 
Workers scrub and don sterile cloth- 
ing before entering this area and use 
surgical precautions in their work. 
This room has a bacterial count rang- 
ing from 0.7 to 1.5 per exposure of 
blood agar plates for 30 minutes at 
various places throughout the room 
which is substantially below the aver- 
age for modern operating rooms. 

The packaged sutures are inspected 
visually and physically to detect 
defects and to make sure that each 
label agrees with the product. Every 
sterilizer lot also is tested for sterility 
by culturing. Containers are stored 
in locked cabinets until the results 
of tests are determined. If the cul- 
tures are negative, the sutures go into 
stock for shipment to customers. 

This plant is located in a highly 
industrialized area where it must 
compete for its share of a labor supply 
that seldom is adequate. The people 
who come to it are not dedicated 
future Nightingales, nor are they pre- 
pared to fit themselves for a profes- 
sion by personal sacrifice. Most of 
them are untrained women and girls 
whose primary objectives are good 
wages, reasonable security, and an 
opportunity to do useful work. The 
company can demand only normal 
intelligence, competence, and the will 
to earn a living. Employees are free 
to quit if they feel dissatisfied or if 
they can get greater rewards else- 
where. In doing so they incur no social 
or professional stigma. 

Such conditions could, but do not, 
lead to indifference, careless work, and 
rapid turnover of labor. The work, 
though repetitious, is done with en- 
thusiasm; though errors cannot be 
traced to their makers, accuracy is 
the rule. There is a real sense of ob 
ligation to the distant and unseen 
patient and an active desire for im 
provement. Each worker in the sealing 
room understands and strives fo: 
surgical asepsis. The group, at it 
own suggestion, has increased th: 
number of preparatory scrubs from 
two to three. In an effort to furthe: 
reduce the bacterial count, worker 
decided to change garments mor 
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ften than was required, though each 
erson must prepare her own bundles 
gowns. Resignations and dismis- 
sals are few and qualified applicants 
re ready to fill every vacancy. Both 
upervisory and teaching skills are 
ieveloped within the group, in volume 
9 meet requirements. In short, mem- 
ers of this group have raised them- 
elves from the status of workers to 
hat of technicians. In doing so, they 
ave solved problems virtually iden- 
tical with those that plague the pro- 
‘ssion of nursing. 


HuMAN ENGINEERING 
We say that the working group has 
done this but that is not quite correct. 
Before workers can do anything, the 
employer must reach certain under- 
standings and must furnish leadership 
and guidance. Progress in the suture 
plant began when executives digested 
the fact that employees are men and 
women, with all the needs, abilities, 
and weaknesses inherent in human 
beings. Despite infinite complexity, 
these people respond in predictable 
patterns when affected by stimuli. 
Treated one way they become care- 
less, indifferent, or resentful; treated 
otherwise, they are alert and ambi- 
tious, eager to do their present jobs 
well and to assume new responsibili- 
ties. Good management, therefore, 
becomes a matter of human engineer- 
ing, which seeks to make the best 
possible use,of human resources, as 
mechanical engineering makes use of 
machines, materials, and power. 
Here we take care to distinguish 
‘tween human and efficiency en- 
vineering. The latter is—or was—a 
echnique that treated workers as 
achines, ignoring such factors as 
dignity, pride, social impulses, and 
‘rvous limitations. The former ac- 
pts workers as persons who are to 
treated in accordance with the 
‘ucts of psychology and the principles 
Christian ethics. It, therefore, 
eks to make them better people in 
order that they may also become 
etter and more responsible workers. 
When management first approached 
this problem, it tried to work through 
loremen. The effort failed because 
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skill and knowledge were lacking, 
because lines of communication were 
faulty, and because worker develop- 
ment seemed to threaten the status 
of supervisors. A training service, 
therefore, was established to deal 
directly with workers at the bench 
as well as to guide and assist the fore- 
man. In effect he was told, “Our 
biggest job is that of developing a 
first-rate working force. From here 
out your standing in the company 
rises directly with your success in 
producing able subordinates.” 

The actual process of worker de- 
velopment involves nine major ele- 
ments, which may be summarized as 
éollows: 

1. Jobs are reviewed and improved to 
permit the maximum of accomplishment. 
No one can respect a job on which his 
efforts are not used to advantage. 

2. Workers are shown why their efforts 
are important to the doctor, the patient, 
and the company. This gives dignity and 
significance to even the simplest, most 
repetitive operation. 

3. Workers are encouraged to consider 
and solve problems. Having done so, they 
are expected to respond critically to situ- 
ations rather than to accept them with 
thoughtless docility. Every worker has 
a right to know why this or that must be 
done and to suggest improvements. 

4. Lines of communication are ex- 
tended throughout the organization, to 
promote unity and understanding. 

5. Group loyalties are recognized and 
encouraged. Everyone works best as a 
member of a team in whose total accom- 
plishments he can feel pride and satisfac- 
tion. 

6. When things go wrong or new tasks 
must be done, management consults with 
workers. This enhances the dignity and 
status of the latter, develops community 
of interest, and enlists cooperation. 

7.. Workers are free to consult manage- 
ment about difficulties or grievances. An 
established grievance system gives assur- 
ance that problems will be handled 
promptly and fairly. 

8. Discipline concentrates upon essen- 
tials but ignores matters of little sig- 
nificance. Workers, therefore, work na- 
turally, at their own rhythms, with a 
maximum of freedom and good cheer. 
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At the same time, the supervisor is not 

forced to become a policeman or martinet. 

9. Supervisors deputize responsibilities 
in order to develop capacity to assume 
them. Since there is no emotional con- 
flict between workers and supervisors, 
group loyalties do not interfere with this 
process. Emphasis on interest and ini- 
tiative also predisposes workers to accept 
responsibility. 

Behind all this, of course, stands 
the training service, with its advisers 
and instructors and its tested methods. 
They are used to solve occasional 
problems, to develop skill and under- 
standing among workers, and to in- 
crease the ability and knowledge of 
supervisors. Since this service acts 
in a staff capacity, however, it neither 
usurps authority nor breaks lines of 
communication that extend from work 
bench to foreman’s desk and executive 
offices. 


APPLICATION TO HOSPITALS 
AND TRAINING 
When we consider the application 
of nursing techniques in modern hos- 


pitals, two facts at once arouse pride. 


First, the “production job’’ is well 
done; patients receive good care, with 
a very low percentage of errors. 
Second, the essential principles of 
human engineering are applied in 
dealing with those patients. The 
nurse respects the integrity of each 
one’s personality and realizes that 
they must establish mutual under- 
standing. She explains procedures, 
listens to his responses, elicits his 
cooperation. She releases him from 
dependence upon her as his need for 
her help decreases. In short, she helps 
him solve his problems by sharing 
her professional competence with him 
and by developing his self-confidence. 

There remain the problems of in- 
terest, initiative, and desire for re- 
sponsibility. How often does the 
nursing profession reveal dignity and 
status sufficient to attract adequate 
numbers of applicants? Do nursing 
students work within their own group 
to improve the quality of their ser- 
vice? Is the individual worker free 
to improve methods, present griev- 
ances—whether real or imaginary— 
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and secure explanations that increas 
her understanding? Is responsibility 
encouraged? Are group relationship 
and attitudes such that qualifiec 
nurses are ready to accept promotion 
Is there not need to apply Principle 
and methods of human engineering? 

Most of us have encountered thx 
efficient ward supervisor who main 
tains a high level of patient care but 
who feels that the place can’t rur 
without her. The proper measure o! 
her failure is the fact that it can’t 
Such a supervisor has learned to treat 
patients with respect but feels that 
it is “‘soft’’ to do the same for her 
staff. She may be unwilling to admi 
that her own training is deficient, de 
fending herself by denying the capa 
bilities of students whom she super- 
vises. She may feel that any piece of 
knowledge gained adds to her own 
stature, which will shrink to nothing 
if she develops a staff as well informed 
as herself. She may complain of in- 
competent aides because she dare 
not delegate authority to others, lest 
their status come to rival her own. 
Such a supervisor inevitably leaves 
a disorganized ward .and bewildered 
nurses when she departs. She carries 
the key to the soap supply until the 

nal hour! 

The dictatorial supervisor may 
arouse resentment and stifle initia- 
tive but she achieves two significant 
results. First, she maintains excellent 
patient care in her ward and, second, 
she forces her students to apply good 
principles and practices of nursing 
Less, however, can be said for the 
occasional supervisor whose exper- 
ience has neither taught her how to 
secure effective cooperation nor to 
impose effective discipline. The pa 
tients of such a supervisor suffer since 
she does not maintain high standards 
of care. Her students suffer becaus: 
they do inferior work and lose respec 
for their supervisor. Continual failur: 
when success is not even an objectiv: 
erodes dignity, initiative, and in 
terest. 

Human engineering can help bot! 
these people by increasing their under- 
standing, by improving their motiva- 
tion, and by using corrective tech- 
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niques. Its primary function, however, 
s creative. In the factory it takes 
iverage people and turns them into 
skilled, responsible technicians who 
lo good work because they want to 
ind are ready to accept advancement. 
[In the nursing school and hospital, 
surely human engineering can pro- 
juce results with people with high 
jualifications who aspire to profes- 
sional status. By increasing the dig- 
nity and satisfactions of the profes- 
sion, it also will attract more and 
better applicants to the field. It can 
levelop the abilities of average per- 
sons so effectively that they will 
ipproach, if not surpass, the perfor- 
mance of today’s most able recruits. 

This last factor is more important. 
he nursing profession cannot tolerate 
poor or mediocre work, which means 
inferior service to the patient. Since 
there never are enough superior per- 
sons to meet all demands concepts 
and techniques, which enable others 
to give superior service, meet an ur- 
gent need. Those concepts and tech- 
niques may well be the means which 
will enable nursing to maintain itself 
as a true profession, on a scale com- 
mensurate with ever-increasing de- 
mands, 


RESPONSIBILITY AND AUTHORITY 
There remain the closely related 
problems of responsibility and author- 

ty. It is sometimes said that young 
\urses refuse to become supervisors 
vecause they fear to accept the re- 
ponsibility that goes with promotion. 
'n some measure that is true. Person- 
el experts who encounter the same 
lifficulty in industry, however, sug- 
est that the trouble generally comes 
rom a situation which sets line 
vorkers against supervisors. The for- 
ner, therefore, cannot accept promo- 
ion without feeling disloyal to their 
roup. The latter, aware of this 
pposition, use their authority in ways 
vhich aggravate the situation. 

It is axiomatic that today’s student 
urse is the supervisor or instructor 
{ tomorrow. If her ability to accept 
esponsibility and exercise authority 
s not developed during the period of 
raining, she will find it hard, indeed, 
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to train and inspire new generations 
of students. This is most likely to be 
true if she understands authority 
only as imposed discipline or if she 
lowers her standards of service be- 
cause she is unwilling or unable to 
assume responsibility for first-rate 
patient care. 

Industrial training departments 
place great emphasis on ability to 
exert authority. They point out the 
essential difference between authority 
as it can be imposed in military ser- 
vices and that within organizations 
whose members are free to quit. The 
former may be dictatorial, though it 
apparently loses effectiveness when 
it is. The latter must be an authority 
of leadership which is accepted wil- 
lingly and even shared by the rank 
and file, as is the leadership which 
causes suture workers to raise their 
standards and improve their methods. 

Throughout human institutions, the 
traditional method has been that of 
imposed authority. In hospitals such 
authority was supported by the need 
for accuracy and by the doctor’s 
over-all responsibility. Most nurses, 
therefore, have been subjected to the 
method of solving problems by decree. 
It works in emergencies; at other 
times it may be flouted because the 
worker does not understand the need 
or because the decreed solution does 
not solve the problem. The method 
is weakest when an emergency arises 
and the proper person is not at hand 
to issue an appropriate decree. At 
such a time there is urgent need for 
the understanding and initiative de- 
veloped when problems are solved at 
the group level. 


CONCLUSION , 
We conclude, therefore, that 
nurses’ training can apply principles 
and methods of human engineering, 
using them to solve problems of re- 
cruitment, rapid turnover, supervision, 
and maintenance of professional ser- 
vice. All this, of course, means a 
transfer of understandings and skills 
from industry to hospitals. How can 
that be done? 
The simplest method, for hospitals 
and training schools located in indus- 
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trial areas, is to request assistance 
from corporations with modern per- 
sonnel departments. Most industrial 
organizations will gladly give counsel 
and guidance and some will provide 
training in methods. 

Institutions far removed from in- 
dustrial centres may send superin- 
tendents, teachers or supervisors to 
visit personnel departments and ob- 
serve their methods. Thus persons 
responsible for the training of nurses 
may gain information and take it 
home, there to be adapted to the local 
training situation. 

Those who can neither call in help 
nor visit industrial plants will find a 
wealth of publications to guide them. 
A few of these are mentioned at the 
end of this article. 

Though hospitals do not attempt 
to make profit, they must live within 
their incomes. This means a constant 
effort to do more, to give better 
service, without unduly increasing 
the cost per patient day. Similarly, 
industry strives to turn out more and 
better products without increasing 
their cost and without the losses that 
come from an indifferent working 
force. On both counts, human en- 
gineering has shown its value. In the 
words of one business leader who has 
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had close contact with the medical 
and nursing profession: 

Although there still are a few skeptics, 
the record proves that modern personnel 
methods . . . reduce costs per unit of pro- 
duct, which is the business equivalent of 
the hospitals’ patient day. There is no 
reason to believe that these same methods 
will be less successful in hospitals. 


AIDs AND REFERENCES 

There is no published list of cor- 
porations with well-staffed training 
departments. They may be discovered 
by local enquiry or by writing Mr 
Leo Charlevois of the Canadian In- 
dustrial Training Directors Associa. 
tion, 4190 St. Ambroise St., Montreal 
30. Helpful books and magazine arti- 
cles include: 

Human Relations in Modern Business. 
Prentiss-Hall, New York. 1949. 

Johnson, R. W. Or Forfeit Freedom. 
Doubleday, New York. 1947. 

Johnson, R. W. On the Human Side 
of Hospitals. The Modern Hospital, Vol. 
72, pp. 55-57, Feb. 1949. 

Planty, E. G., W. S. McCord, and C. 
A. Efferson. Training Employees and 
Managers for Production and Team- 
work. Ronald, New York. 1948. 

Selekman, B. M. Labor Relations and 
Human Relations. McGraw-Hill. 1947. 


Orientation of Students 


Sy._v1A Nott 


ke IS WISE to think that the success 
or failure of a student nurse quite 
frequently may be due to her inability 
to orient herself properly when enter- 
ing a school of nursing. Our school of 
nursing has an orientation period 
during which the prospective student 
is made acquainted with her new 
home and the institution in which she 
is to work and with the personnel of 
her school and hospital. The students 
Miss Nott is nursing arts instructor 
at the Victoria General Hospital, Halifax, 
N.S. 


who have already passed this pre- 
liminary stage are always very in 
terested in welcoming the new class 
They visit the girls and try to hel; 
them feel at home. 

The staff fully realizes the adjust 
ments which must be made by th 
individual student when she enter 
the nursing field and we do our bes 
to help her adjust herself to the ne\ 
life. On first entering the school th 
students are met by the house mothe’ 
and she shows them around the resi 
dence. The next day and continuin; 
during the week, our director of nurse 
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meets the students and gives them 
brief talks on nursing and the nursing 
standards which our school tries to 
uphold. The various regulations are 
discussed and the students are given 
the names of the numerous individuals 
on the administrative staff, including 
the supervisors on the several floors 
of the hospital. 

The day following entrance, lec- 
tures are started in nursing theory, 
anatomy, and history of nursing. The 
instructors take an hour each day 
nterviewing students and thus estab- 
lishing good rapport. We want the 
students to feel that we are interested 
in them not only as a group but as 
individuals. One advantage in inter- 
viewing each student is that we can 
get an insight into her emotional 
stability which helps us later as we 
observe her progress. If necessary we 
can call on the aid of a psychiatrist 
whose services are available at any 
time. However, this department is 
not used unless it seems imperative. 
We know that if the occasion arises 
when a student needs advice, it is 
always available. 

The second day a tour of the hos- 
pital is arranged, guided by the nurs- 
ing arts instructor. At a later date we 
try to take the new students on an- 
other tour of the hospital when they 
will be able to integrate their obser- 
vations with their learning experi- 
ences. 

The physical examinations are also 
lone during the first week. Inocula- 
ions for diphtheria, typhoid, scarlet 
ever, and a recent vaccination against 
mallpox have been completed before 
ntrance. The students bring with 
hem a permission slip, signed by 
heir parents, for BCG’ vaccine. The 
rocedure of patch-testing is carried 
ut during the week and, if necessary, 

Mantoux test. If BcG is indicated, 
t is administered immediately. After 

period of one month, the students 
re again patch-tested. A miniature 
hest x-ray is also taken of each stu- 
lent and this is repeated every six 
months. 

Approximately the fifth or sixth 
\y after entrance, the Students’ 
\ssociation holds a mass meeting. 
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The constitution and by-laws are dis- 
cussed, the purpose of the Students’ 
Association is explained, and the new 
students are welcomed by all. Any 
questions as to the residence rules 
are further explained if necessary. 
It is arranged that the class imme- 
diately senior to the new preliminary 
group entertains them with a party or 
a dance. 

At the present time we are experi- 
menting with a new idea. I believe 
that the students should have activi- 
ties other than nursing to occupy their 
minds when off duty. I realize that 
this principle is stressed in all schools 
but what is done about it? If the stu- 
dents are unable to spend money 
freely in theatres or restaurants, if 
they have few friends in the city, 
what is available in many schools for 
their recreation? I have suggested a 
Variety Show. So far it has proved 
very successful and the students 
thoroughly enjoy themselves. This 
show helps to bring out hidden talents, 
for each individual must take a part. 
Another objective is to help create a 
strong class unity, cooperation with 
each other, and a sense of belonging 
to a group (other than nursing). There 
are many more advantages, especially 
for the ones lacking self-confidence. 
It is very easy for a group once they 
are out of the classroom to form 
cliques which would be antagonistic 
to unity and good fellowship. 

We usually discuss the type of 
Variety Show during the latter part 
of the first few weeks and gradually 
add to the program, with the whole 
show presented to the staff of the hos- 
pital and outside friends about a 
month and a half later. The money 
we receive from the Variety Show is 
put toward some project which the 
preliminary students have planned. 
If no immediate suggestions are avail- 
able we put it into the Students’ 
Association fund. 

For most classes a Capping Cere- 
mony is held and many of the students 
and graduates are present as well as 
relatives of the preliminary students. 
The president of the Students’ As- 
sociation lights the candle of each new 
student after she receives her cap. 
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It is a simple yet impressive cere- 
mony that we hope means much to 
the new group. The previous evening 
New Testaments are presented by 
the Gideon Society to all who care to 
have them. This school is connected 
with a hospital which is kept up by 
taxation of the people of the province, 
thus there are students of all creeds. 
They are encouraged to keep up the 
religious beliefs of their own family. 

If no special Capping Ceremony is 
held, a tea for the preliminary stu- 
dents is given on a Sunday afternoon 
at the end of the five-month period. 
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The parents of the students are in- 
vited. This gives them the oppor- 
tunity to meet the administrative 
and teaching staff of the school, as 
well as to become acquainted with 
their daughters’ associates. 

In conclusion I would like to add 
that schools of nursing cannot give 
too much assistance in orienting the 
students to their new environment. 
The step from high school life to 
nursing in most instances is very wide. 
It is our duty and privilege to keep 
this before: us when helping the new 
students to become adjusted. 


Making a Counselling Program Work 


JEAN WHITEFORD 


y Wregper's BOOK on personnel work 
in schools of nursing has ex- 
pressed the purpose of counselling and 
guidance to be: “‘Individualization of 
education toward the maximum de- 
velopment of each student.” 

To achieve this objective in schools 
of nursing, it is necessary to accept 
the student where she is in her matur- 
ing process; know her interests, apti- 
tudes, and skills, her level of intelli- 
gence, her background, as well as her 
social and emotional adjustments. 
To counsel a student adequately, the 
interrelationship of each of these 
factors is necessary. 

Society has entrusted the moulding 
and developing of these young lives 
to the faculty of the school of nursing 
and it is their responsibility to guide 
and stimulate each student in her 
own pattern. 

Counselling and guidance is as old 
as the nursing profession. You all 
remember someone who made your 
training less painful by her kindness. 
You have done the same to others. 
This is a form of counselling, and a 
very valuable form, but it is not suf- 
ficiently far-reaching. This method 


Miss Whiteford is on the faculty of 
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does not reach the shy, retiring stu- 
dent. It does not reach the student 
who does not realize she has a problem 
and it does not always use all the tools 
at our command, such as scientific 
knowledge of human behavior, test- 
ing, and measurements. 

In using these instruments, we will 
reduce bias and prejudices in our 
thinking and will instead accumulate 
all available information so that each 
fits together to make a composite 
picture of this individual whom we 
hope to help. 

In our complex school program 
extreme demands are made on our 
nurses—both students and_ staff. 
Therefore, more organization is neces- 
sary in our counselling program. It 
cannot be left to chance or accidental 
contact. Counselling is réally a form 
of teaching. The senior member assists 
the junior member to gain insight 
into a situation. 

No other field open to a young girl 
presents as many problems of adjust- 
ment as does nursing. She has con- 
stantly changing situations—the class- 
room, the laboratory, the hospital 
with its emotional problems. Resi- 
dence living may be a very pleasant 
experience to most students but for 
the girl who has. had her own room 
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id has been dependent on her mother 
iring her entire development, the 
jjustment may be quite difficult. 
The counsellor should never force 

| er services on the student but she 
iould be available. The best counsel- 
ig is always done when the need is 
It by the student and when she 
mes of her own accord. The growth 
ien is from within and insight into 
ie problem is gained earlier and is 
ore permanent. 


WHERE SHOULD COUNSELLING 
START? 

At the mother’s knee and all 
rough a girl’s life. Before she enters 
igh school, special'emphasis should 
be placed on counselling. If this is 
done her course of studies is chosen 
in relation to her goal. Every girl is 
more highly motivated if her goal is 
set. She will be better prepared to 
make her adjustment into the school 
of nursing and we would hope that 
the comment—‘‘I had no idea we 
would have to study so hard’’—might 
be heard less frequently. This could 
be achieved by: 

1. A close working relationship be- 
tween the public, private, and high 
school counsellors and the school of 
nursing counsellor. They might meet 
once or twice a year to discuss latest 
trends in education and nursing. 

2. The school counsellors should be 
kept supplied with school of nursing 
calendars. 

3. Well planned excursions to hos- 
pitals are helpful. 

4. Films and lectures by well informed 
nurses who are active in their profession 
rather than a nurse in the community 
who has been away from active duty for 
maybe 20 years. 


This enables the high school coun- 
llor to work with the students to- 
ard what appears to be their goal. 


PRE-ENTRANCE PLANNING 
In some large schools of nursing, 
ie counsellor interviews the appli- 
(ants, eliminates the obviously un- 
itable persons, and submits the 
maining group with their credentials 
the director of nursing. In other 
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schools the superintendent of nurses 
reviews all applications. The appli- 
cants who meet the requirements 
scholastically have a personal inter- 
view with her, have their physical 
examination, and eventually an inter- 
view with the counsellor. 

This interview can be most valuable 
in assisting the applicant to formulate 
her ideas of the school, the residence, 
the Big Sister Organization, the health 
services, and the hospital. A short 
tour may be possible to arrange. The 
better informed the student is before- 
hand the less adjustment she will have 
to make when she enters. training. 
This interview also provides the coun- 
sellor with an opportunity to establish 
a good relationship with the student 
and is the first step in the attempt to 
try to understand her behavior. 

The superintendent of nurses and 
the counsellor are able to confer and 
to weigh all the data in the cumulative 
record before deciding as to the ad- 
visability of some students entering 
the school. 

Analytical tools for appraisal of 
students include the following: 

Autobiography and application blank. 
Interview and record of interview. 
Anecdotal record. 

Cumulative record of tests. 

Health record. 

High school record. 

Previous work record. 
Recommendations. 


It is preferable to have suitable 
tests given before the student enters 
the school or during the orientation 
period. A good many high schools at 
the present time give them. The tests 
most commonly used are: 

1. The A.C.E. 

2. The arithmetic test. 

3. Reading tests and probably a 
vocabulary test. 

4. Personality tests. 

5. Interest tests. 


Too much emphasis can be placed 
on tests. They only show us part of 
the picture. The best illustration is 
the highly motivated student who 
succeeds in spite of her low mental 
age on intelligence tests. 
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The next step in the pre-entrance 
planning is the Big Sister Organiza- 
tion. Considerable responsibility may 
be given the senior who is a Big Sister. 
This can be a developing process for 
the senior as well as the preliminary 
student. The Big Sister must be care- 
fully oriented as to her responsibili- 
ties to the student and to the school, 
her opportunities for assisting the 
student, and the demands which will 
be made on her. 

To individualize this experience, 
an interview with the Big Sister is 
advisable. The Little Sister’s interests, 
past achievements, and talents may 
be discussed, using discretion, of 
course. In the school where I am em- 
ployed, the demands made on the 
Big Sisters have been increased con- 
siderably and the response has been 
most gratifying. More and more fre- 
quently we find that the seniors will 
be the first to detect a problem and 
will bring it to the counsellor. 

In communities where there is a 
university graduate school, students 
taking psychology are sometimes em- 
ployed as counsellors and_ receive 
room and board in return for their 
counselling services. They take the 
place of the Big Sister to some extent. 


THE ORIENTATION PERIOD 

We must remember that the student 
entering our schools of nursing has 
reached a stage in her social and edu- 
cational development when she feels 
the need to understand the reasons 
for everything and has an overly 
active curiosity. The first few days 
of her time in the school require care- 
ful planning, to introduce her slowly 
and thoroughly but also to keep her 
busy and interested. She should be 
introduced to the faculty, student 
body, residence living, rules and regu- 
lations as well as the guiding princi- 
ples of nursing. 

As we are hoping to develop in our 
students good judgment, a sense of 
values in life, an understanding of her 
professional obligations, she must 
have considerable latitude in the hours 
she keeps and her choice of recreation. 
This may be done under guidance and 
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this freedom will give the faculty ot! 
the school an opportunity to know 
where counselling is required. 


INTERVIEWING 

Early in the student’s training 
the counsellor should allow time fo: 
the student to discuss her healt! 
record, her posture silhouette, an 
problems in relation to her home o: 
her adjustment to the school. Th: 
counsellor should prepare for this 
interview, review the cumulative data, 
and be prepared to assist the studen 
in any area where there may be a 
difficulty. All interviews should be 
as informal as possible. Except for 
the yearly pre+physical interview, 
the succeeding contacts should be 
left to the desire of the student i! 
possible. 

There are many reasons why stu- 
dents come to the counsellor for assis- 
tance. The obvious problem is fre- 
quently not the underlying difficulty. 
Frustration causing tension, home 
worries, health, personal adjustment, 
finances, lack of goal, or goal set too 
high are the most common problems. 

The student may be confused, 
frustrated or just discouraged. She 
may need simply a word of encour- 
agement or “‘just to talk’’—which is 
called a mental catharsis in personnel 
jargon. A person of experience may 
be able to lay before the student 
several lines of procedure and let her 
make a choice. If necessary, the coun- 
sellor should spend hours helping one 
student. The aim is to assist her to 
gain insight through cooperative plan- 
ning. 

One of the mistakes we, as nurse 
counsellors, frequently make is tha 
we are better conversationalists than 
listeners. We should start where the 
student is in her thinking and unless 
we listen we will not know where she 
is. We will attempt to superimpos: 
ideas in soil that is unprepared. 

The student needs to see the 
problem in all its implications before 
it can be corrected permanently. This 
may take several interviews. As D: 
Gilbert Wren states: “If a student 
leaves a counsellor’s office not want- 
ing to improve the condition, then 
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the counsellor has failed.”” Phoebe 
Gordon has said that: 

A student personnel program can 
never be carried solely by a counsellor 
or personnel specialist. It is in the daily 
personal associations with members of 
the staff that the student forms desirable 
habits of adjustment. When instructors 
and supervisors incorporate personnel 
policies into their relationships with 
students, the result is not only greater 
student satisfaction but also increases 
efficiency in nursing service. 

From the time the candidate applies 
until the scholarship awards are given 
and the student graduates, the super- 
intendent of nurses and the counsellor 
work together in an attempt to gain 
insight into the student’s behavior, 
so that any guidance given is the 
wisest choice. 

The counsellor works with the edu- 
cational director and instructors to 
detect difficulties in embryo. It is 
only when there is a close working 
relationship that success is attained 
in assisting the student. 

Before this may be achieved each 
mémber of the faculty must know the 
purpose of the counselling and 
guidance service, must understand 
and know how to interpret tests and, 
what is more important, be able to 
interpret human behavior. Otherwise 
they can do the student a gross in- 
justice. An excellent illustration of 
this point is the case of Gertrude in 
the book, ‘‘A Lamp is Heavy,” by 
Sheila MacKay Russell. 

Psychiatric referral may be used. 
In the school where | am employed 
this service is used very freely as an 
adjunct to the counselling program. 

According to the Canadian Nurses’ 
Association statistics, 20 per cent of 
the students entering a school of nurs- 
ing do not complete their training. 
[his is very expensive in student 
time, in faculty time, and in dollars 
and cents to the hospital. What is 
even more important, what is that 
failure going to do to that student? 
Do we analyze our failures? Failure 
in work, dislike of nursing, and health 
take the highest toll. 

Failure in work may be based on 
emotional and social maladjustment, 
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home problems, health or sometimes 
quite minor situations. Have we as a 
faculty failed to reach the student, 
motivate her, or help her in her many 
adjustments? 

How can we reach the student? 
Only when we take the time to know 
her family background, her family 
relations, her environments, the his- 
tory of father and mother, their re- 
ligious beliefs, their successes and 
failures, can we begin to see how they 
affect the life of this student. An 
understanding of behavior patterns 
is essential for every member of the 
faculty so she will recognize the fact 
that a student is having a problem. 

It is impossible to estimate what 
percentage of scholastic failures are 
due to emotional maladjustment. 
Until we have been objective in our 
teaching and our association with 
students, we have failed as well as 
the student. 

The head nurse and the counsellor 
can work very closely together in 
assisting the student to adjust to the 
hospital situation. The counsellor 
can help the head nurse to do coun- 
selling on the job. This is probably 
one of the most effective and less 
obvious methods of counselling and 
unconscious teaching. 

The infirmary medical and nursing 
staff must of necessity work hand in 
hand with the counsellor in helping 
the student retain her standard of 
health. A periodic analysis of the 
health of the school is necessary to 
protect the student and evaluate the 
service. 

The class sponsors can also assist 
the counselling program by cooper- 
ating with this service. 

The residence director and the 
counsellor work together from the 
pre-entrance allocation of rooms until 
graduation. 

The counsellor should take an 
active part in community life. She 
should know the community recrea- 
tional facilities available for her stu- 
dents. She should know the communi- 
ties where the students come from so 
that she may understand their racial, 
religious, and national problems of 
adjustment. 
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She should have a close contact 
with the National Selective Service 
and know vocations available for 
students who resign. 

She should have a contact with 
clergymen and possibly refer all pre- 
liminary students to the church of 
their choice. 

Whether the counsellor is attached 
to the education department or the 
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service department of the hospital 
her duties necessitate working with 
both departments. She may be a full- 
time or a_ part-time counsellor 
Whether it is a large school or smal! 
one, the principles are the same. He: 
office should be in a very accessibk 
location and preferably where thx 
student can drop in without her ac 
tions being too obvious. 


World-Wide Nursing 


GLapys J. SHARPE 


[ WAS A rare privilege to have the 
opportunity to be a part of the 
WHO Working Conference on Nurs- 
ing Education in Geneva, Switzer- 
land, March 24 to April 5. 

Our meetings were held in the 
second largest building in Europe, 
the Palais des Nations, originally 


built for the League of Nations but 
today housing the European offices 


of the United Nations and those of 
the World Health Organization. On 
a clear day the terraces surrounding 
the Palais afford a series of breath- 
taking views of the Savoy Alps, in- 
cluding Mont Blanc and the Lake of 
Geneva. The painting which decorates 
the ceiling of the impressive Council 
Chambers shows five hands grasping 
each other, symbolic of the unity of 
the five continents. Murals illustrate 
the efforts of man to overcome various 
obstacles in the path of progress. 
These symbols seemed particularly 
significant to the members of the 
conferences on Nursing Education in 
that our deliberations were representa- 
tive of nine countries and three con- 
tinents—part of the over-all effort of 
WHO to overcome these obstacles 
which stand in the way of progress 
toward the “attainment by all people 
of the highest possible level of health.” 

Several weeks prior to meeting, 
the members were briefed regarding 
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the purpose, the participants, and 
the objectives of the conference and 
were furnished with a carefully selec- 
ted bibliography. 

The working conference was 
planned in order to give consideration 
to certain aspects of nursing educa- 
tion which the Expert Committee 
on Nursing agreed were fundamental, 
namely, ‘‘to review basic educational 
programs to ensure that they are 
preparing nurses for the continuous 
evolution of modern health work’”’; 
“the provision of financial aid to 
ensure an adequate budget and edu- 
cational status for schools of nursing.” 

The stated objectives of the con- 
ference were as follows: 

1. To have presented for group con- 
sideration some of the new programs of 
nursing education that are being de- 
veloped in relation to the needs of an 
individual country. 

2. To consider ways of stimulating 
further experimentation and research in 
nursing education on the part of different 
countries. 

3. To explore with specialists in other 
fields—e.g., general education, social 
sciences, and hospital administration— 
the present-day problems in nursing edu- 
cation and to consider how their specific 
knowledge and techniques may be ap- 
plied in nursing education. 

4. To produce from the thinking and 
experience of this conference, some guides 
for future conferences to be held on 
regional and national bases. 
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5. To help nursing leaders gain a 
deeper insight into the problems of nurs- 
ing education of the different countries 
so that wider consideration may be given 
to these problems by the nursing profes- 
sion as a whole. 

Participants included nursing edu- 
ators from the following nine widely 
eparated countries: Brazil, Finland, 
‘rance, India, Switzerland, United 
Kingdom, United States, Yugoslavia, 
nd Canada; also representatives from 
eneral education, the social sciences, 
and hospital administration. Present 
as observers were Miss Ellen Broe, 
lirector of the Florence Nightingale 
international Foundation, and Miss 
Yvonne Hentsch, director of the 
Nursing and Social Service Bureau, 
League of Red Cross Societies. 

The spirit and methods used in the 
conference could be summarized in 
the words, ‘‘Involvement of partici- 
pants.”” At no time was the agenda 
so fixed or the leader so inflexible as 
not to permit and encourage discus- 
sion concerning the problems of the 
participants. At the conclusion of 
each day a small committee prepared 
a summary*of the deliberations and 
on the following morning each mem- 
ber received a typed report. By this 
method of recording, the members 
were relieved of the necessity for 
note-taking and the incoming chair- 
man was expected to proceed from 
that point. 

During the first day we concerned 
ourselves with the problems of the 
participants and agreed that subse- 
quent discussion should centre around 

he kind of nurse that the world needs. 
Vith a changirig emphasis in the 
iealth program in many parts of the 
vorld, the contributions of Dr. Cora 
DuBois and Professor Carson Ryan 
were particularly helpful in giving 
iis an understanding of social pat- 
terns and cultural factors which de- 
termine the need for, and the accep- 
ince of, nursing assistance. It was 
igreed that the kind of professional 
iurse needed in all parts of the world 
s one who is prepared through general 
and professional education within 
her social, structure to share as a 
member of the health team in the 
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care of the sick, the prevention of 
disease, and the promotion of health. 

With our goal established it was 
decided that ways and means must 
be sought if the goal was to be at- 
tained. This carried us into a con- 
sideration of aims, objectives, and 
methods most appropriate to such a 
goal. There was unanimity of opinion 
that, whatever the educational pat- 
tern, it must be “patient centred,” 
that procedures should not be taught 
as such but rather their application 
in nursing care to meet the physical, 
psychological, and social needs of 
the patient. ‘“‘The student should not 
be taught to give a bed bath—she 
should be taught to bathe a patient.”’ 

In view of the need in many coun- 
tries for the nurse who can function 
in the four main areas of medicine, 
surgery, obstetrics, and pediatrics, 
and also in the fields of communicable 
diseases, psychiatric nursing and pub- 
lic health, it was considered important 
that her preparation be a generalized 
one. 

The discussion which centred around 
the type of school best suited to carry- 
ing out nursing education was highly 
enlightening. Those relatively unfam- 
iliar with the completely independent 
schools of Europe were interested 
to learn from their directors of the 
difficulties encountered in securing 
adequate clinical experience to pro- 
vide for the educational needs of their 
students, while in turn the directors 
of hospital schools pointed out the 
problem of controlling the nursing 
service requirements of the clinical 
field in terms of the students’ educa- 
tional needs! The limitations and 
strengths of each were set forth and, 
while unanimity of opinion as to 
which type of school functions most 
successfully was not achieved, there 
was complete agreement in respect 
to the following basic principles: 

1. That the school should be adminis- 
tered by an educational body. 

2. That it should have financial inde- 
pendence. 

3. That it should have a clear agree- 
ment with the hospitals and other com- 
munity organizations as to responsibility 
for education and service. 
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I know of no better way to convey 
the import of this conference than 
by quoting the following personal 
message from Dr. Brock Chisholm, 
director-general, to each new member 
of the Secretariat: 

We must think and act in terms of 
mankind as a whole. We must be ready 
to give up old ideas, certainties, and 
devotions in order to place the welfare of 
all people everywhere on the same level 
of values, regardless of where on this 
little earth one happens to have been born 
himself. In other words, we must try to 
attain an equal degree of loyalty to all 
members of the world community, irre- 
spective of race, religion, and color, and 
any other group characteristics. 

This does not mean that you will be 
asked to change those political, economic, 
social, or religious ideas which you con- 
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sider the best for yourself or your coun- 
try. But it does mean that in order to 
discharge your role in this Organization 
you must acquire an objective view of 
the differences between the people of the 
world. You must realize that the various 
economic, social, religious systems under 
which the different nations live are 
various types of experiments, neither 
inferior nor superior to each other, and 
all thoroughly explained by the historical 
conditions which created them. 

And you must never forget that each 
of these nations has an equal right to 
take advantage of the facilities made 
available by our Organization for the 
“attainment by all people of the highest 
possible level of health.” 

Canada may well be proud of Dr. 
Brock Chisholm just as Canadian 
nurses are of ‘‘our’’ Lyle Creelman. 


In the Good Old Days 


(The Canadian Nurse—AvuGust 1912) 


“Transfusion of normal saline solution is 
one of the most valuable remedies we have 
in the treatment of shock. This may be con- 
tinuous or repeated as often as is required. 
All the apparatus required is an aspirator 
needle in transverse section of its burners 
attached to three feet of rubber tubing, with 
a glass funnel reservoir, sterilized by boiling, 
and the saline injected into the subcutaneous 
tissues of the thigh or axilla. Normal saline 
may be injected alone or either adrenalin, 
brandy or glucose added to it.” 


* * * 


“Tubercular joints are an extremely com- 
mon condition in children. They should all 
be treated by absolute rest—i.e., fixation of 
the joint. When the spine or hip is affected, 
the child should be tied down on, his back to 
a canvas frame made for the purpose.” 


+ + + 

“Having an inside view of nursing and 
realizing its tremendous significance in the 
national life, I have very decided views on 
the subject. One thing I deplore—that the 
spirit of commercialism is nowhere more 
apparent than in the nursing profession. I 
regret that the perfection of the work is less 
considered than the remuneration which 


comes after the drudgery of the training 
school. I admit that in every profession where 
a person expects to gain a living the primary 
objective is a monetary one. But nursing 
calls for more than a desire to make $25 a 
week. A deep compassion for the ailing and 
an earnest effort to aid not only the patient 
but to be helpful to the entire family should 
be an impelling force. I regret to say that 
nurses who are so inspired are the exception 
and not the rule.”’ 


* * * 


“Miss Helen Randal, graduate of Royal 
Victoria Hospital, Montreal, has been chosen 
to act as Lady Superintendent of the Van- 
couver General Hospital.”’ 


* * * 


“The Ladies Board of the Collingwood 
(Ont.) Hospital, realizing that the whole work 
of a hospital does not consist alone in caring 
for the patients within its walls, but must 
reach out to help those who, while needing 
nursing care, for various reasons are com- 
pelled to remain at home, resolved at their 
last meeting that each nurse in training during 
her senior year shall serve a term of two 
months in district nursing under the super- 
vision and direction of the superintendent 
and medical staff of the hospital.” 
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Patients Forget and Records Remember 


SISTER G. BELIVEAU, S.G.M. 


'}\HIS APPROPRIATE PHRASE, quoted 
from Mrs. Hoffman in her manual 
for Medical Record Librarians, ex- 
presses very well the value of a com- 
ete and accurate medical record. It 
is a report written in sequence of 
events, containing sufficient data to 
justify the diagnosis and warrant the 
treatment to patients. Thus, it con- 
tains not only what has happened 
while the patient was in hospital 
but also a history of his past life as it 
refers to his present illness. It is, 
therefore, a document containing in- 
formation which unauthorized persons 
should not see. Used properly, it 
fulfils many demands and it is of 
very definite value to the patient, to 
the doctor, to the hospital and, fin- 
ally, to medical research. 

Above all, for the hospital, the 
patient is the primary consideration. 
Let us consider the use of the medical 
record as it pertains to him. To begin 
with a record with a full history, 
complete physical examination, re- 
sults of tests, accurate observations 
in the progress notes and with the 
nurses’ notes well recorded, will lead 
to a correct diagnosis more quickly 
ind save the patient discomfort, 
time, and money. It is evident that 
1 a future illness, time and money 
nay again be saved if this past infor- 
mation is readily available. Or, it 
s possible that, brought to the emer- 
ency department, the information 
rom the medical record may save a 
life. Also, from a medico-legal point 
{ view, the disposition of a case in 

uurt may depend entirely on the 
accurate data recorded. The medico- 
‘egal aspect of the use of the record 

one of the most perplexing of prob- 
ms, so that all parties—patients, 
ee and hospital—are ‘‘protec- 
ed, 


To the physician, the record has 


Sister Beliveau is record librarian at 
St. Paul's Hospital, Saskatoon, Sask. 
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several uses. From day to day a medi- 
cal record will provide him with all 
the detailed findings such as progress 
notes, nurses’ notes, results of treat- 
ments, tests, etc., to ascertain the 
progress of his patient. Many of his 
orders will be based on these facts 
and his diagnosis may be arrived at 
more quickly. In case of future illness 
of the patient, the physician is able to 
begin treatment more promptly; to 
save expense and discomfort to his 
patient by consulting at once the 
previous record. Furthermore, the 
patient may not remember details 
of his past illness but he surely will 
remember the hospital he was con- 
fined to and approximately when he 
was in so that a summary of his record 
may be obtained. 

The record is an instructor in itself 
for the physician. The writing of 
histories is a must in the clinical 
teaching. The students and nurses 
receive better clinical experience in 
hospitals where excellent medical 
records are kept. 

By reviewing records occasionally, 
the doctor is able to estimate the 
results. By studying all the records of 
a disease or condition in which he is 
interested, he is able, first, to attain 
knowledge; second, to possibly aid a 
patient in the future with better care; 
or he may find that a procedure that 
has been carried on for years will be 
no longer necessary or useful. 

To the physician, too, the record 
is of use in a medico-legal case, per- 
haps, to show all that could be done 
for the patient or possibly what he 
might be giving on behalf of his pa- 
tient. In any case, a deficiency in the 
record could be very embarrassing. 

The record is used by the hospital. 
Sufficient and reliable information 
taken from the medical records is 
required for the intelligent and suc- 
cessful operation of the hospital. It 
is a known fact that the efficiency of a 
hospital is measured by the end results 
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of its staff. The monthly analysis re- 
veals the quantity and quality of the 
work done on the different services 
and in the various departments. 
By means of this procedure, mistakes 
may be corrected, weaknesses dis- 
covered, outstanding qualities noted 
and thus serve as a means of improv- 
ing the care of the patient and the 
reputation of the hospital. 

Finally, the record used for research 
is not regarded. primarily as the 
medical record of any individual but 
as a report involving the study of a 
disease or a group of diseases. It is 
also used in compiling general statis- 
tics of results obtained in the use of 
certain drugs, in the outcome of types 
of surgical procedure, -post-operative 
care, dietary treatments, etc. They 
are the basis from which new medical 
procedures are accepted and on which 
further research and study proceeds. 
One physician might treat several 
cases of a very rare condition but, 
unless accurate and complete medical 
records have been kept for all, he will 
be unable to estimate the results of 
treatment, draw conclusions, and con- 
tribute to medical research. 

Medical records should not be 
written to merely comply with a rule 
of the hospital or as a mere routinism. 


They should be written for their 
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scientific value through which thx 
patient gets better care, the physiciar: 
increases his clinical knowledge, an 
the cause of medical science is aided. 


Dr. Malcolm MacEachern in hi 
manual for Medical Record Librarie 
states: 

It may become an irksome duty for the 
busy physician, surgeon, and other mem- 
bers of the medical staff to provide the 
desired information for the medical re- 
cord, if he has not an adequate apprecia- 
tion of the part such records are playing 
in the progress of the art and science of 
healing. 

Medical records need no justification— 
they have amply justified themselves in 
private practice and in every modern 
hospital but there is a need for more 
inspiration in their compilation. 

The record librarian sees all the 
details and importance of having 
complete records. She must always 
bear in mind that she is participating 
in the actual care of the patient who 
benefits so distinctly by the keeping 
of accurate medical records and she 
must also endeavor to maintain 
pleasant relations with the nursing 
staff whose cooperation obtains from 
the busy doctor his signature on the 
orders and reports while the patient 
is her responsibility. 


Korea 


The Executive Secretary of the Inter- 
national Council of Nurses has received a 
personal letter from Miss Susan Haines, now 
working on behalf of the Nursing Services in 
Korea, under the sponsorship of UNKRA 
(United Nations Korean Reconstruction 
Agency). 

There ‘is desperate need in Korea for 
assistance in building up schools of nursing, 
in re-equipping hospitals, and in supplying 


Dishwashing in public eating places should 
be a very thorough operation that not only 
cleanses but also sterilizes all tableware. 
Chipped or cracked crockery makes a harbor 


food, clothing, and other necessities to nurses 
who are carrying on courageously under con 

ditions which are almost indescribably diff- 
cult. Simple, well illustrated textbooks are 
urgently needed. If any association or nursin; 
groups feel able to help, Miss Haines would b« 
the best ‘‘distributing centre,” for she know 

where the greatest needs lie. Her address is 
as follows: Miss Susan Haines, UNKRA 

B.A.P.O. 3, Pusan, Korea. \ 


for bacteria and is not safe for use. Patror 
who find unsanitary conditions in any restai 
rant should notify the local health departmen 
so that the public may be protected. 
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Recent Developments in 


Public Health Nursing 


HELEN M. CARPENTER 


Tk 1948 a Study Committee on 
Public Health Practice was set 
up by the Canadian Public. Health 
Association. Its purpose was “‘to 
study the public health practice of 
the physician and nurses in official 
health agencies in Canada and see 
what bearing these practices have on 
the recruitment and maintenance of 
public health staffs.”, As the con- 
tribution of the voluntary agencies 
relate so closely to that of the official, 
the committee extended its study to 
include. observation concerning re- 
lated public health nursing agencies. 
The report of the Study Committee 
was published in June, 1950. 

The Public Health Nursing Com- 
mittee of the Canadian Nurses’ As- 
sociation undertook, during this bien- 
nium, to stimulate interest in this 
study. In order to ascertain if progress 
has been made in aspects of public 
health nursing discussed in the Re- 
port, a question sheet was distributed 
in January, 1952, to supervisors in 
representative official and voluntary 
health agencies across Canada. 
Thirty-six replies have been sum- 
marized: 11 from visiting nursing 
associations, 20 from official agencies, 
and 5 from specialized services. Three 
of the replies represented the official 
nursing services of entire provinces. 
A special word of thanks is extended 
to the busy supervisors for their 
assistance. 

It was recognized by the com- 
mittee that it was only possible to 
secure some statistical data relative 
to personnel policies and practices 
and the opinion of the supervisors 


Miss Carpenter was re-elected chair- 
man of the Public Health Nursing Com- 
mittee, C.N.A., for 1952-54 biennium. 
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concerning developments. However, 
the opinions expressed represent the 
judgment of experienced supervisors 
engaged in the administration of nurs- 
ing services. Certain trends are of 
interest. 

The most encouraging note was 
that in all but one reply the super- 
visors expressed the opinion that 
progress is being made. Instances 
were cited to indicate that services 
have been extended and improved. 
The following were some of the 
opinions expressed by the supervisors: 

Nurses are better prepared for their 
work and have greater understanding of 
the significance of the family as the unit 
for service. In some agencies there is bet- 
ter provision for office accommodation 
and transportation. Some speak of more 
effective interpretation of the work to the 
public, resulting in better use of the 
service. Examples were given of improve- 
ment in ancillary services, such as mental 
health and child guidance clinics, re- 
sources for crippled children and other 
clinic services, all of which augment the 
nurses’ work. 

Services: All except five of the re- 
ports summarized indicated that ser- 
vices were generalized. Three of the 
specialized services were under official 
auspices and two under voluntary. 
There appears to be increasing em- 
phasis on the family and service to 
expectant mothers, infants, and pre- 
school children. Less emphasis seems 
to be placed on elementary school 
service and more on secondary school 
work. Two of the official agencies 
reported the inclusion of bedside 
nursing in their programs—one on a 
demonstration basis except in two 
rural areas where the bedside nursing 
needs are more fully met; the other 
an extensive service in an area where 


649 





650 


there are no hospitals or doctors. 
Visiting nursing associations men- 
tioned extension of nursing service 
as a result of certain trends in treat- 
ment and pressure to reduce periods 
of hospitalization. 

Volunteers and clerical workers: 
Volunteers were used by 15 of the 
agencies and 3 suggested that more 
could be used if they were available. 
The ratio of clerks to nurses averaged 
1:6. Several supervisors expressed a 
need for more clerical help and felt 
the addition of this type of staff would 
assist the nurses to do a more effective 
piece of work. 

Nursing personnel: One-third of the 
agencies reported vacancies in nursing 
staff. All but nine of the agencies 
employ nurses without public health 
preparation to fill these vacancies. 
Thirty per cent of the nurses em- 
ployed did not have preparation in 
public health., Four reports indicate 
the use of nursing assistants; the 
qualification of this group of workers 
was not specified. 

Salaries: It was apparent that many 
of the agencies are having difficulty 
meeting current wage trends. Salaries 
quoted were at 1951 levels. They 
appear to be low.; There was fre- 
quently the absence of a range or a 
very limited range. In several agen- 
cies, nurses without public health 
preparation receive the same salary 
as those with this added preparation. 
In some the maximum salary for both 
groups is the same. The median 
salaries reported are shown herewith. 


Graduate nurses 
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Supervisors 


Cost of Living Bonuses are not included. 


Pension plans: Thirty-four of the 
36 supervisors reported that the staff 
participates in pension plans. The 
almost universal comment concerning 
these was that they are not transfer- 
able. In some instances it was ob- 
served that the benefits do not ade- 
quately relate to cost of living. 

Uniforms: Nurses in 27 of the 36 
agencies wear uniforms. In five of 
these the uniform is optional or is 
worn for selected services. 
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Preparation: The following were 
the most frequently mentioned needs 
for additional preparation of public 
health nurses: 

1. Improved content in mental health. 

2. Better preparation for public speak- 
ing. 

3. Knowledge of case work skills. 

4. Knowledge of normal growth and 
development. 

5. Additional preparation for teach- 
ing. 

6. Better preparation for recording. 

7. Supplementary preparation in 
tuberculosis. 

Staff and student education: Staff 
education seems to be an accepted 
practice in the public health agencies. 
On the whole the agencies meet the 
requests for student field practice. 
In some instances inadequacies of 
staff limit the student work. 

Problems: The supervisors were 
asked to comment on their most 
pressing problems. Outstanding 
among these was inadequate staff, 
in numbers and in preparation, and 
high rate of turnover. Inadequate 
salaries and limitations in budget 
were also mentioned and probably 
are closely related to the former 
problem. Many expressed a need for 
additional clerical help, for better 
office accommodation, and improved 
transportation. Community needs, 
such as for housing and for facilities 
for the aged, chronically ill and con- 
valescent, were mentioned as factors 
that decrease the effectiveness of the 
nurses’ work and contribute to poor 

Minimum 
$1,452 — $2,484 

1,700 — 2,713 
2,046 — 3,400 


Maximum 
$1,715 — $3,600 
1,960 — 3,132 
2,400 — 3,800 


use of nursing time. One supervisor 
felt additional bursary assistance for 
preparation of public health nurses 
could be utilized. 

In the opinion of the supervisors 
who participeted in this survey, it 
appears that progress is being made 
in the provision of public health nurs- 
ing services. Many of the problems 
indicated are related to a period of 
rapid expansion of work, limitations 

(Concluded on page 656) 
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The Peristaltic Enema 


HazEL HULL 


HE SEPTEMBER, 1951, issue of 

The Canadian Nurse contains an 
article by Dr. H. W. Schwartz of 
Halifax entitled “‘The Enema—a Ne- 
glected Art,’ which should act as 
a direct challenge to our profession. 
While it is unfortunately a common 
error among those concerned to con- 
sider the administration of the enema 
as a dirty, menial chore (as the doctor 
puts it) and, as such, to be avoided 
if at all possible or, failing that, to 
be relegated to a “probationer’’ or 
junior student, etc., as nurses we 
should refute this idea. The enema is 
not a dirty task and should not be 
considered as such. Rather, it is a 
therapeutic measure for the comfort 
and well-being of the patient (which, 
after all, should be our first considera- 
tion) and merits the same high pro- 
fessional knowledge and skill as any 
other nursing procedure. It is a recog- 
nized fact that upon the administra- 
tion of a successful enema often rests 
the patient’s very life. No nursing 
task, however disagreeable, was con- 
sidered to be beneath her dignity by 
our great predecessor—Florence 
Nightingale! 

Through the centuries mankind 
has devised various methods (includ- 
ing the enema-can technique and 
colonic irrigation) for the relief of an 
inactive or lazy bowel. The methods 
followed usually take the form of an 
attempt to wash the feces from the 
colon by mechanical means—using 
force and pressure and often irritating 
solutions, as a substitute for the ab- 
dominal reflexes provided by nature— 
with more or less doubtful results 
and frequently distress to the patient. 


Miss Hull is on the staff of St. Paul's 
Hospital, Vancouver, B.C. 
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In. the past, practically without ex- 
ception, every patient with whom | 
came in contact told me, “I dread 
these enemas more than an opera- 
tion.”” However, in the past three 
years a wonderful new apparatus has 
been invented and patented by Mary 
Ellen Stack, R.N., of Seattle, Wash- 
ington, U.S.A. This apparatus is 
called the Peristaltic Enema Appara- 
tus. No patient need view this type of 
enema with apprehension. 

The peristaltic enema apparatus 
operates on the principle that the 
“law of the bowe!”’ should govern the 
injection of fluid into the rectum for 
the purpose of stimulating colonic 
muscular motility; also, on the further 
principle that man, by nature, is 
provided with intestinal reflexes and 
resulting expulsive impulses sufficient 
for the purpose of colonic expulsion 
at regular intervals under normal 
conditions. It is a conceded fact that 
constipation is an abnormal condition 
calling for correction. It is considered 
that the injection of fluid into the 
rectum by force is, at best, an un- 
natural act which violates the pro- 
cesses set up by nature for the normal 
evacuation of the bowels, especially 
when the colon is congested with feces 
and gas. In such cases the injection of 
fluid by force puts pressure on and 
irritates an already spastic bowel, 
with resulting distress to the patient 
and frequent failure to secure desired 
results. 

The peristaltic enema is a two-way 
“ebb and flow’’ method designed for 
the purpose of establishing normal 
peristaltic action. It operates gently, 
without pressure on the colon by 
stimulation of the reflexes with an 
exercising effect, and without distress 
to the patient—in fact many patients 
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sleep throughout the procedure. It 
has been given safely and with excel- 
lent results to the most seriously ill, 
including severe cardiacs, ‘‘paralytic 
ileus,’ threatened abortions, ulcera- 
tive colitis, diverticulitis, establishing 
colostomy function and bowel func- 
tion in paraplegics, easy removal of 
impactions, and many other condi- 
tions including first-day post-opera- 
tive bowel resections and bowel ob- 
structions. Death on the bed-pan 
following peristaltic enemata need 
not be feared. 

The peristaltic enema apparatus 
consists of two stainless metal cans, 
one twice the size of the other, and 
mounted, one higher than the other, 
above a_ selector valve which is 
equipped with a dial and dial indi- 
cator to enable the nurse to select 
the channel or variance best suited 
to the individual requirements of each 
patient. Outlets beneath the selector 
valve are connected to a waste re- 
ceptacle and to a double-lumen tube. 
This tube, the inflow portion of which 
is much smaller than its outflow por- 
tion, is gently inserted into the rectum 
for a distance of not more than four 
inches. A non-irritating solution, usu- 
ally normal saline, is used and flows 
from the small can to the patient via 
the small portion of the double-lumen 
tube and, when rejected by the colon, 
flows from the patient to the tall can 
via the large portion of the tube and 
returns to the colon in an ‘“‘ebb and 
flow’’ manner. After a short period 
the glass-view section in the larger 
portion of the tube will show the fluid 
flowing and ebbing between the 
patient and the tall can in coordina- 
tion with the abdominal reflexes. As 
this action proceeds the colon con- 
tinues to accept additional fluid as 
required. In most instances the ex- 
pulsion of flatus occurs immediately 
or within a few minutes, thus bringing 
relief quickly in cases of abdominal 
distention from “gas."’ Hard or im- 
pacted feces may be gently broken 
up, liquefied or semi-liquefied. The 
amount of solution varies with the 
requirements of each patient’s con- 
dition but is relatively small in com- 
parison to the ordinary enema. With 
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this apparatus it is possible to give a 
successful enema with as little as from 
four to eight ounces of normal saline 
or water. After a period of “‘exercis- 
ing’ the patient may be allowed to 
expel the fluid to the waste receptable, 
retain it for a period, or may defecate 
by the natural defecation reflex. The 
period of treatment varies according 
to the need—usually ranging from 
45 minutes to two to three hours in 
the more ‘‘stubborn”’ conditions, such 
as ileus. 


PERISTALTIC ENEMA APPARATUS 


1. Bulbs for clearing clogged tubes. 
2. Lid. 3. Supply can. 3a. Accumulator 
can. 4. Selector valve. 5. Dial and dial 
indicator. 6. Outlets. 7. Inflow—small 
side of double-lumen tube. 8. Return 
flow—large portion of double-lumen 
tube. 9. Glass-view section. 10. Standard. 
11. Tip of double-lumen tube. 12. Waste 
tube. 13. Adjustable column. 14. Waste 
can. 
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The use of the peristaltic enema is 
not habit-forming—in fact it is exactly 
the opposite. Its use causes a stimula- 
tion of the reflexes which has the effect 
of rehabilitating a lazy or static colon. 
In many stubborn cases after two to 
six peristaltic enemata over a period 
of two weeks the patients thereafter 
have had satisfactory ‘‘regular’’ habits 
for an extended period of time. 

It is possible with this type of 
enema to reach the distal portion of 
the colon (the eecum), thus providing 
the surgeon with a “clean field” for 
bowel surgery. In other cases, medica- 
tions for the treatment of conditions 
such as ulcerative colitis may be in- 
troduced and retained with comfort 
for a considerable period. Barium 
enemata have been given successfully 
with this apparatus to patients who 
were unable to hold the barium by the 
usual method of administration. Used 
pre-operatively, it has been observed 
that the patients had much less post- 
operative distress from ‘‘gas pains,” 
abdominal distention, ileus, etc., and, 
in most instances, had no such distress 
whatsoever. 

Great credit is due to the Sisters 
of St. Paul’s Hospital, Vancouver, 
B.C., for being the first in Canada to 
recognize the value of the peristaltic 
enema and, following my post-gradu- 
ate course in this therapy 18 months 
ago, I have been privileged to super- 
vise the department created here for 
the administration of this enema. 
With this apparatus we have secured 
what might be termed “miraculous’”’ 
results in the most severe cases of 
‘paralytic ileus’’—even in cases com- 
plicated with peritonitis, pancreatitis, 
and barium impactions. Patients par- 
tially obstructed by malignant or 
non-malignant ‘‘tumors,” anal stric- 
tures, etc., who have been unable to 
lefecate even after repeated “‘ordi- 
nary” enemata and cathartics, have 
nad most satisfactory results from a 
peristaltic enema. 

The actual operation of the peris- 
taltic enema apparatus can be easily 
ind quickly learned by any nurse and 
the variations in technique required 
for the more serious and “difficult” 
‘onditions mastered in a relatively 
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short period, provided the nurse is 
willing to faithfully and conscien- 
tiously follow the instructions for a 
successful treatment. For all other 
nursing procedures the nurse should 
have a sufficient knowledge of the 
anatomy and physiology of the por- 
tion of the body concerned. Conse- 
quently, the nurse operating the 
peristaltic enema apparatus must 
have adequate knowledge of the ali- 
mentary canal to enable her to dif- 
ferentiate between the ‘“‘normal” and 
abnormal peristaltic action and to 
chart an intelligent and comprehen- 
sive report. In most cases, providing 
there are sufficient ‘‘machines’’ and 
the patients are located in a relatively 
close proximity, one nurse can easily 
give a peristaltic enema to several 
patients during the same time. 

The apparatus can be easily dis- 
assembled for cleaning and sterilizing 
—we use a “cold” sterilization with 
zephiran chloride 1:1,000. 

The peristaltic enema apparatus 
has been favorably compared by Dr. 
L. H. Appleby, eminent Vancouver 
surgeon, (June, 1951, issue of The 
Bulletin, Vancouver Medical Associa- 
tion) to the electrocardiograph and 
basal metabolism machines in its 
usefulness and dignity. Nurses every- 
where can be justly proud to acclaim 
Mary Ellen Stack as the member of 
our profession who has spent at least 
25 years of her nursing career in pains- 
taking study and creative work to 
perfect the correct enema technique for 
the benefit of mankind, thus elevating 
that once so-called menial chore to 
a dignified and respected therapeutic 
procedure. The enema should not be 
relegated to inexperienced workers 
and with the Pertstaltic Enema Ap- 
paratus it is not a neglected art. 
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La Déficience Mentale 


SoEUR JOSEPH-OVIDE, F.C.S.P. 


"EST DANS l’espoir d’aider |’in- 

firmiére soucieuse de ses respon- 
sabilités et désireuse de jouer un réle 
positif dans la réeducation du dé- 
ficient mental que nous tenterons 
d’exposer ici quelques idées concer- 
nant la déficience mentale: sa fré- 
quence dans une population normale, 
ses principales caractéristiques et, 
finalement, une méthode d’enseigne- 
ment fort utile pour assurer leur 
intégration dans la vie sociale. 


NOTION 

La déficience mentale aussi bien 
d’origine endogéne qu’exogéne n’est 
pas a proprement parler une maladie 
mais un état constitutionnel inné ou 
acquis, toujours incurable, caractérisé 
par un arrét prématuré de la crois- 
sance mentale ou par un développe- 
ment plus ou moins ralenti des fonc- 
tions intellectuelles. 

Les déficients mentaux éducables, 
les seuls qui nous intéressent pré- 
sentement, sont donc des enfants qui, 
a cause de leur faible niveau intellec- 
tuel, exigent un entrainement spécial 
dans la famille et a l’école. Ces mémes 
enfants nécessiteront aussi, pour les 
années 4 venir, une surveillance spé- 
ciale pour vivre leur vie d’adulte 
d’une fagon normale et indépendante. 
Bien que leur déficience mentale soit 
un état incurable, il est maintenant re- 
connu qu’au point de vue éducation, 
le pronostic est toujours plus favo- 
rable dans les cas de déficience mentale 
d’origine endogéne. En d’autres 
termes, il est plus facile d’actualiser 
le potentiel intellectuel d’un sujet 
lorsque le déficit mental n’est pas 

Soeur Joseph-Ovide est membre de 
l'Institut Médico-Pédagogique, Riviére- 
des-Prairies, Québec. 
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secondaire 4 une épilepsie ou une lé- 
sion organique sérieuse. De plus, le 
déficient mental endogéne présente 
moins d’instabilité, de probléme de 
comportement; il bénéficie davantage 
d’un séjour dans une école spéciale. 


FREQUENCE 

Le pourcentage des déficients men- 
taux dans une population est d’environ 
5 pour cent. Ces petits infortunés 
constituent un groupe plus nombreux 
que les enfants réunis: infirmes, épi- 
leptiques, malades mentaux, aveugles, 
sourds, etc. 

Une étude du psychogramme, re- 
produit ici, nous fournit des données 
beaucoup plus précises sur la distribu- 
tion générale de l'intelligence dans 
une population normale, la classifica- 
tion des intelligences d’aprés la quo- 
tient intellectuel, le pourcentage de 
chacun des groupes. Nous avons, de 
plus, ajouté une orientation générale 
appropriée 4 chaque catégorie. 


HISTOIRE GENETIQUE 
Nous signalons ici quelques carac- 
téristiques susceptibles d’aider les 
intéressés A dépister les déficients 
mentaux: 


(a) Les observations cliniques remon- 
tant a la naissance sont peu nombreuses, 
sauf dans les cas de débilité mentale pro- 
fonde ou dans certains cas cliniques 
(mongols, crétins, hydrocéphales). 

(b) Vers 8 ou 10 mois, nous pouvons 
déceler chez le sujet un certain retard 
dans le développement musculaire: les 
mouvements de préhension sont lents a 
s’établir, de méme le contréle et la co- 
ordination des muscles qui concourent 
a effectuer la marche. 

(c) Les premiéres manifestations du 
langage n’apparaissent, parfois, que vers 
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3 ou 4 ans et l'enfant s’exprime au moyen 
de la phrase-mot bien au-dela de la limite 
nor male. 

(d) Nous retrouvons chez ce petit étre 
que peu de curiosité et d’initiative, il ne 
parvient a pourvoir a ses besoins d’ordre 
primaire qu’aprés une longue période 
d’initiation et d’entrainement. 

(e) Au jeu, l'enfant demeure au stade 
des activités individuelles beaucoup plus 
longtemps; puis, il choisit ordinairement 
des compagnons plus jeunes que lui. 
Cette difficulté a s’intégrer A un groupe 
se manifeste davantage a l’entrée a I'’école. 

(f) En classe, son immaturité mentale, 
ne lui permettant pas d’assimiler le con- 
tenu d’un programme destiné a des 
éléves mieux doués, lui occasionne de 
l'insuccés et de l’'incompréhension de la 
part de ses compagnons, de son institu- 
trice, ou de ses parents. 

_ Ecrasé sous le poids de nombreuses 
trustrations, le pauvre petit malheu- 
reux réagit souvent par de l’agressivité 
massive, de fortes tendances a la 
destruction, ou par un complexe 
d’inhibition, par la passiveté, etc. 
Ces conflits sont un obstacle a |’épa- 
nouissement de sa personnalité. De 
la, ces inadaptés de demain et, parfois 
méme, ces délinquants plus ou moins 
‘oupable. 


M ETHODE D’ENTRAINEMENT 
Une étude plus approfondie de la 
lature des déficients mentaux nous 
. permis de conclure que ces enfants 
mt un ardent désir d’étre respectés, 
le vivre et de réussir comme les 
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autres. Ils sont 4 des degrés divers 
débiles intellectuellement mais ils 
ne sont pas dépourvus d’instincts et 
d’émotions. Ils ont les mémes besoins 
gue les normaux dans le domaine ma- 
tériel aussi bien qu’affectif et moral: 
ces besoins sont adaptés a leur niveau 
mais ils désirent ardemment pouvoir 
les satisfaire. 

Guidés par ces principes, plusieurs 
psychologues, pédagogues et sociolo- 
gues se sont intéressés a étudier 
davantage les besoins de ces enfants, 
afin d’élaborer un programme d’édu- 
cation capable de répondre 4 ces deux 
grandes exigences; les besoins réels 
des déficients mentaux en regard de la 
complexité de la structure sociale des 
temps modernes. 

Des spécialistes de l’école de Mont- 
Providence, Riviére-des-Prairies, Qué., 
travaillent présentement a un projet 
de recherche en vue d’élaborer un 
programme spécifique pour la ré- 
éducation des déficients mentaux. 
Ce projet déborde les cadres de cette 
institution. Par conséquent, un comité 
de spécialistes—auxiliaires sociaux, 
officiers de placement, employeurs, 
moniteurs, professeurs, psychologues, 
hygiénistes-mentaux, médecins—est 
appelé a coopérer afin d’établir un 
programme éducationnel des plus 
réalistes, un programme qui assurera 
le développement maximum des po- 
tentialités de chaque enfant. 

Une meilleure compréhension de 
l'éducation spéciale nous fait voir 
que les déficients mentaux, adéquate- 
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ment préparés, peuvent jouer un 
réle positif dans la société—c’est-a- 
dire, apporter une contribution hum- 
ble mais utile. Pour réaliser ce but, 
ce programme d’entrainement spé- 
cial, encore en voie d’élaboration, 
comprend les étapes suivantes: 

1—L’éducation sensorielle laquelle 
tend a assurer |’indépendance person- 
nelle pour tout ce qui concerne les 
besoins d’ordre primaire: la toilette, 
l’habillement, la nourriture, etc. 

2—L’enseignement académique et 
social utilisent le langage, les connais- 
sances sociales élémentaires, le travail 
de groupe, la discipline, et les récréa- 
tions pour faire atteindre a l'enfant 
un certain niveau d’indépendance fa- 
miliale et sociale., 

3—L’enseignement occupationnel 
tend: 


(a) A renseigner l'enfant sur les prin- 
cipales occupations dans lesquelles il 
serait en mesure de réussir. 

(b) A développer certaines habiletés 
non-manuelles comme, par exemple, la 
capacité de garder un emploi, d’admi- 
nistrer un budget. 

(c) En un mot, a développer de fagon 
systématique toutes les habiletés requises 
pour favoriser au maximum |’indépen- 
dance occupationnelle et sociale. 


A cette méthode d’entrainement 
spécial viennent s’ajouter tous les 
traitements rééducatifs modernes: mé- 
dications diverses, enseignement cor- 
rectif, psychothérapie individuelle ou 
de groupe, psychodrame, etc. 

Pour faire de l'enfant déficient 
mental plus qu’un @tre social indé- 
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pendant et utile, les éducateurs de 
l’enseignement spécialisé se préoc- 
cupent d’intégrer l’enseignement 
moral et religieux 4 toutes les activités 
du programme; a amener graduelle- 
ment ce petit étre a saisir sa relation 
au Créateur; a se faire du bon Dieu 
une image, 4 sa mesure, aussi com- 
pléte et aussi belle qu’il puisse 
l’envisager. I] est consolant de consta- 
ter tout ce que l’on peut obtenir de 
ces chers enfants, surtout au point 
de vue religieux; la grace du baptéme 
opére en eux et y laisse des aptitudes 
pour le divin, aptitudes que nos édu- 
cateurs s’efforcent d’exploiter, afin 
de faire de l’oeuvre des déficients 
mentaux, une oeuvre sociale éminem- 
ment chrétienne. 

C’est surtout durant la derniére 
période scolaire que l'enfant se pré- 
pare d’une fagon immédiate pour la 
vie. En collaboration avec les orga- 
nismes gouvernementaux, l’école spé- 
cialisée s’occupe du placement de 
ses protégés. Le service de psychologie 
aide l’enfant a connaitre ses intéréts 
et ses aptitudes et l’oriente dans le 
choix et la préparation pour un métier 
adapté a ses potentialités. Le service 
social veille 4 la bonne adaptation 
des anciens éléves au travail et a la 
vie en général. 

Le sourire spontané de ces enfants, 
leur ardeur au travail, l’enthousiasme 
que l’on retrouve au sein des réunions 
de l’amicale témoignent hautement 
que les déficients mentaux corres- 
pondent merveilleusement quand la 
science et la charité s’aillient pour 
mieux les servir. 


Developments in Public Health Nursing 
(Concluded from Page 650) 


in personnel to meet the demands for 
service, and limitations in budget. 
One feels that public health nurses 
are attacking their problems courage- 
ously and are striving to provide ser- 
vice of a high standard despite these 
difficulties. 
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Nursing Profiles 


Edith J. Green has been appointed assis- 


int professor and acting director of the - 


[cGill School for Graduate Nurses, Mont- 
-al, succeeding Elva C. M. Honey, A.R.R.C., 
ho has resigned to be married. 

Miss Green, a British Columbian by birth, 
ntered nursing in 1940 when the clouds of 
ar hung heavily over the world. She had 
ilready received her B.A. from the University 
f British Columbia and her B.S. in library 
cience from the University of Washington 
nd had had several years of experience as a 
Following her graduation from 
Victoria Hospital, Montreal, Miss 
sreen served as neurophysiology laboratory 
iurse for the best part of a year at the Mont- 
real Neurological Institute. The following 
ear she was junior assistant in the nursing 
school office at the Vancouver General Hos- 
pital. She enrolled in the McGill School for 
Graduate Nurses in 1945. Receiving her cer- 
tificate in teaching and supervision, Miss 
Green was appointed to the teaching staff of 
the Royal Jubilee Hospital, becoming educa- 
tional director there in 1947. Last fall she 
joined the faculty of the McGill School as 
lecturer in teaching in schools of nursing. 


ibrarian, 
Royal 


Jacoby, Montreal 


EpitH J. GREEN 


Frances S. Pearl is now the executive 
director of the National Council of Jewish 
Women of Canada. A graduate of the Van- 
couver General Hospital, Miss Pearl received 
her certificate in public health nursing from 
the McGill School for Graduate Nurses 
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before joining the staff of the Montreal 
Branch of the Victorian Order of Nurses. In 
1942 she became supervisor of foster homes 
with Baron de Hirsch Institute in Montreal. 

Miss Pearl enlisted with the R.C.A.M.C. 
in 1944 and went overseas with No. 22 Cana- 
dian General Hospital. Following the war 
she was a field nursing supervisor for UNRRA 
in the British Zone in Germany. Upon her 
return to Canada she enrolled in the course 
in administration and supervision in public 
health nursing at the University of Toronto, 
receiving her B.A. from that institution in 
1949. Until her present appointment Miss 
Pearl was on the staff of the Toronto Welfare 
Council, 


Penthouse Studio, Toronto 


FRANCES S. PEARL 


Ina Mary Dickie is on leave of absence 
the Ottawa Department of Health, 
where she has been senior district supervisor 
since 1949, and has joined the World Health 
Organization for active duty in Bangkok, 
Thailand. 

A graduate of the Hamilton General Hos- 
pital, Miss Dickie engaged in general staff 
nursing at the Lady Minto Hospital, Coch- 
rane, Ont., for two vears before enrolling in 
the public health nursing course at the Uni- 
versity of Western Ontario. She joined the 
visiting nursing staff of the Metropolitan 
Life Insurance Company and served in Fort 


from 
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William and Sudbury, Ont., before going to 
the University of Toronto for her certificate 


in administration and supervision in public , 


health nursing. Miss Dickie assisted with the 
organization of both Prince Edward County 
and Carleton County health units in Ontario. 
The Carleton Health Unit was absorbed into 
the Ottawa Department of Health in 1949, 
An outdoor person, keenly interested in 
sports and a nature lover, Miss Dickie will 
hope to use her spare time in Thailand ob- 
serving the exotic wild flowers and birds. 


Ne 
Thomas Studio, Ottawa 


INA M. DickIE 


Helen G. Hughes has taken over her 
duties as superintendent of the new Ajax 
and Pickering Township (Ont.) General Hos- 
pital. A graduate of the Kingston General 
Hospital, Miss Hughes engaged in private 
nursing for several years before joining the 
staff of the St. Lawrence 
Cornwall. Industrial nursing with a Montreal 


Sanatorium at 


food products firm preceded her appointment 
as matron of the Julius Richardson Chil- 


dren’s Convalescent Hospital at Chateau- 
guay, Que. She has recently been head of the 
audiometric department of the Montreal 
Genera! Hospital, conducting research on 


child and adult hearing. 


The Nursing Division of the Toronto De 
partment of Public Health held a reception 
at Prince Arthur House in honor of Zada 
Keefer, the director of the Nursing Division, 
on the occasion of her retirement. On behalf 
of those present, some 300 guests, Dr. L. A. 
Pequegnat, medical officer of health, presented 
Miss Keefer with a purse containing a cheque 
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as a small token of the esteem in which she } 
held by her staff and many friends. 

During the 36 years Miss Keefer bas been 
with the Nursing Division she has held almost 
every position. Few can equal this record in 
length or variety. A graduate of the Hospita! 
for Sick ‘Children, she was first appointed to 
the Division as a staff nurse in University 
District in 1915. A few of her subsequent 
assignments might be mentioned here. She 
superintendent of Woodbine District 
(now Riverdale): supervisor of tuberculosis 


was 
nursing. She organized and became super- 


visor of Hospital Health Service and was 
appointed assistant director in 1933, In 1943 


J. Kennedy, Toronto 


ZADA KEEFER 
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Miss Keefer received a Rockefeller Travel 
xrant. She was appointed director of the 
Nursing Division in February, 1948, a posi- 
ion for which she was unusually well pre- 
vared and had fully demonstrated her ability. 

It was with real regret and a sense of loss 
hat her friends, professional associates, and 
taff saw Miss Keefer leave her present office. 
Many good wishes went with her in what 
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‘promises to be a very busy retirement for 
she is chairman of the Advisory Committee 
of Nursing Services for Civil Defence, Tor- 
onto and York, and also a member of the 
Committee on Civil Defence of the Regis- 
tered Nurses’ Association of Ontario. We 
predict that in the ensuing years many will 
come to her for advice and help and, best of 
all, just to visit. 


In Memoriam 


May Edna Bates, a native of Calgary 
who returned home in 1950 after many years 
in the United States, died on June 2, 1952, 
it the age of 50. Mrs. Bates had taken her 
degrees in nursing from Teachers College, 
Columbia University. She had served as 
superintendent of nurses at the Mayo Hos- 
pital in Rochester, Minn., and at White Cross 
Hospital, Columbus, Ohio. Prior to her re- 
turn to Canada she was for many years the 
health adviser at the school for the deaf in 
Trenton, N.J. 


Mabel Corden of Carman, Man., suc- 


cumbed to a heart attack on September 26, 


1951. 
+ * . 

Euphémia (Reynolds) Curtis, who 
nursed in Vancouver for several years under 
the professional name of Nurse Hilda follow- 
ing her graduation at the turn of the century 
from St. Luke’s Hospital, died in -Vancouver 
in June, 1952. 


* * * 

Sarah Denomy, who graduated from St. 
Joseph’s Hospital, Chatham, Ont., in 1912 
and who had spent much of her professional 
life working in Port Huron, Mich., died on 
May 21, 1952, following a short illness. 


* * * 


Reita (Mason) Evans, who graduated 
from Victoria Hospital, London, Ont., in 
1927, died in New York on May 11, 1952, 
following.an illness of several months. 


* * * 


Agnes Bertille Fitzgerald, who graduated 
from St. Michael’s Hospital, Toronto, in 
1903, died in Penetanguishene, Ont., on April 
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7, 1952. Miss Fitzgerald had nursed in Tor- 
onto and New York and retired 17 years ago. 


* * * 


Sophy Grant, who graduated from Grace 
Hospital Division of the Toronto Western 
Hospital in 1916, died suddenly in St. Cath- 
arines, Ont., in January, 1952. Mrs. Grant 
had engaged in private nursing in Toronto. 


* * * 


Lucy (Jefferson) Gunn, who graduated 
from the Toronto General Hospital in 1913, 
died suddenly in Stouffville, Ont., on June 8, 
1952. Mrs. Gunn had engaged in nursing in 
Toronto for many years prior to her marriage. 


* * * 


Cristine (Kipp) Lenahan, one of the first 
nurses to complete her training at the Toronto 
East General Hospital, died in May, 1952. 


* * * 


Josephine A. MacDonald, who graduated 
from the Winnipeg General Hospital in 1912, 
died in Portage La Prairie, Man., on May 16, 
1952. Miss MacDonald served in England 
and France during World War I. Returning 
to Canada in 1920 she was on the staff of 
veterans’ hospitals until her retirement. 


* * * 


Alberta Russell, a graduate of Victoria 
Hospital, London, Ont., died there suddenly 
on June 10, 1952, at the age of 32. Mrs. 
Russell served as a nursing sister with the 
Royal Canadian Navy during World War II. 


* * * 


_ Irene Louise Sharpe, a graduate of the 
Winnipeg General Hospital, died in Toronto, 
Ont., on May 25, 1952, at the age of 57. 
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During World War I Miss Sharpe served with 
the Q.A.I.M.N.S. in England, Malta, and 


France. Most of her nursing activity since 


then was in the United States. 
* * * 


Beth White, a graduate of Royal Jubilee 
Hospital, Victoria, was drowned ,in June, 
1952, when a small boat in which she was 
riding capsized. Miss White had been en- 


1L.C.N. Tenth Quadrennial 


From the chairman of the Congress Ar- 
rangements Committee in Brazil, we learn 
that sub-committees have been set up to deal 
with various aspects of the arrangements and 
that these sub-committees are already work- 
ing busily. A meeting of the chairmen was 
held in July. It is hoped to circulate further 
d etails. 

At this meeting, a special application form 
(to be completed by all who plan to attend 
the Congress) was considered and sent to the 
I.C.N. for final approval. Meanwhile, nurses 
who are planning to attend the Congress, 
should have their names on file at the head- 
quarters of National Nurses’ Associations, so 
that application forms can be sent them as 
soon as these are ready for circulation. With 
the exception of the South American countries 
(for which the I.C.N. Board of Directors has 
granted special concessions) ali nurses plan- 
ning to attend the Congress must be members 
in good standing of their National Nurses’ 
Associations, which are in membership with 
the I.C.N. 

TRAVEL 

The I.C.N. is in communication with a 
travel agency in Denmark, Dantourist, which 
is offering favorable terms to nurses travelling 
by air from the European and Scandinavian 
countries, provided there can be an assurance 
of 60 places being filled. Dantourist has been 
given the addresses of our National Associa- 
tions, which can expect to receive information 
from Mr. Hugo Larsen, Sales Manager. :It is 
hoped that those planning to travel by air 
from Europe and Scandinavia will make their 
arrangements through this agency, so that 
the necessary number of places can be filled. 


High quality milk has a clean, pleasant 
flavor and odor; its bacteria content is reason- 
ably low; it is free from pathogenic organisms 
and visible foreign material; and it contains 
at least 3.5 per cent butterfat and 12.5 per 
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gaged in general staff nursing at the Re 
Deer (Alta.) Municipal Hospital since las 
September. 
* * + 

Evangeline (Huntley) Williams, wh 
was on the staff of the North Vancouve 
General Hospital for a number of years, die: 
at Glens Ferry, Idaho, on June 16, 1952, a 
the age of 33. 


Congress —Brazil, 1953 


ACCOMMODATION 

For those wishing to make early hote 
reservations in Rio, the following list ot 
recommended hotels has been received fron 
the president of the Brazilian Graduate 
Nurses’ Association, together with approxi 
mate prices: 

Double 
with Bath 


Single 
with Bath 


Crs. 180,00 


Gloria Crs.250,00 
Excelsior 
*(Copacabana) . Crs.120,00 Crs.180,00 
California 
(Copacabana) . 


Lancaster 


Crs.170-220 Crs.220-300 
Crs.150,00 
Crs. 150,00 
Crs.110,00 


Crs. 180,00 
Crs.220,00 
Crs. 150,00 


(Copacabana) . 
Novo Mundo 
Aeroporto 


(The prices offered above are for bed and 
breakfast.) 

At the present rate of exchange, 100 
Brazilian cruzeiros is equal to 5.41 American 
dollars or 1.93 pounds sterling. 


PROGRAM 
The general theme for the Congress and 
details of the program are now. being planned 
by the Program Committee, in conjunction 
with I.C.N. Headquarters. Further details 
will be published as they become available. 
Formal notice of Congress dates as well as 
dates of the meetings of the I.C.N. Board of 
Directors and Grand Council, together with 
nomination forms for honorary officers and 
members of committees, will be circulated 

from I.C.N. Headquarters. 


cent total solids. The key to quality control 
lies in the following: personal cleanliness of 
the dairyman; healthy herds; clean, well 
lighted stables; clean cows and_ utensils; 
finally, proper cooling. 
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Public Health Nursing 


MARJORIE KING 


\ ron IC HEALTH nurse needs to 
possess, in my opinion, in addi- 
tion to all the attributes of a good 
nurse, an understanding for and love 
of humanity well beyond the call of 
duty. Perhaps the most discouraging 
ict in public health work is the lack 
of tangible results for one’s work. The 
public health nurse seems to spend so 
many hours of fruitless effort. It 
ppears to me that the people with 
the greatest need for health teaching 
ire the poorest class—some poor in 
material things, unable to afford to 
live in hygienic conditions; others 
poor in intelligence, unable to com- 
prehend the methods of keeping 
themselves and their children healthy; 


or else simply lacking any desire to 
better their conditions. 


Clinics, particularly child health 
clinics, appear to have much more 
productive results. This way the 
public health nurse can come into 
contact with more people in less time. 
Usually the people who attend these 
clinics are doing so on their own 
initiative because they want to im- 
prove their child’s health. The nurse 
can do little when faced with indif- 
ference, as she so often is. 

I found visiting in the homes to 
be most interesting and informative. 
The nurse gets a better understanding 
of the situation by seeing people in 
their own environment and can give 
idvice suited to their resources. How- 
ever, it must be very discouraging to 
meet, as the public health nurse so 
often does, a blank wall—those people 
who are resentful and distrustful of 
her and refuse her aid. Here again 


Miss King was a student at the St. 
Catharines General Hospital, Ont., when 
she wrote this article. 
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she must find it difficult in dealing 
with the foreign element for, in addi- 
tion to a language difficulty, they, 
being accustomed to a lower standard 
of living, are accustomed to a lower 
standard of health. 

Not all is discouragement in public 
health work, however. On some oc- 
casions, a nurse is privileged to en- 
counter in her visits a home situation 
at which to marvel. Under almost 
overwhelming conditions of poverty, 
a couple has managed to produce a 
home unequaled in atmosphere by 
any efforts of those well endowed with 
health. In these poor houses which 
are rich homes, a public health nurse 
becomes conscious of a meaning for 
her too-often thankless job. 

The Victorian Order nurse finds 
much more immediately satisfying 
results in her work. To any nurse, 
nothing can provide as much satisfac- 
tion as the actual performance of 
bedside nursing. The V.O.N. is for- 
tunate in being able to do real bedside 
nursing in conjunction with health 
teaching and, although she may not 
come in contact with as wide a variety 
of people as other public health nurses, 
she, nevertheless, has a very wide 
scope for education of the public. 

Industrial nursing is another in- 
teresting phase of public health work. 
In this there appears to be great 
possibilities for the nurse to teach 
good health. She has fairly close con- 
tact with the workers and, on occasion, 
makes visits to their homes. It is a 
field in which a nurse may do much 
or little according to her own personal 
initiative and ability. 

All those concerned with public 
health service are rendering an in- 
valuable service to the community— 
particularly in this one. 





Trends in Nursing 


Notes from the Canadian Press 


Including public and privately op- 
erated hospitals, Canada has 66 insti- 
tutions for treatment of mental dis- 
ease. 

A new type of hourly home nursing 
service has been started for Blenheim 
(Ont.) and community. 

The following are the major recom- 
mendations of the Ontario Health 
Survey Committee: 

A ceiling on rates for public ward 
beds—likely $7.00 per day. A two- 
year course in nursing patterned after 
that instituted at Toronto Western 
hospital. At least 68 per cent more 
beds and 53 more psychiatrists to ad- 
minister the provincial mental health 
program. Training facilities for den- 
tists be doubled to make up for the 
‘serious shortage.”’ Provincial control 
over fund-raising campaigns for health 
and welfare purposes. Establishment 
of a hospital commission with broad 
powers of control over these institu- 
tions in the province. More thorough 
regulation of private nursing homes 
by provincial government. Improve- 
ment in facilities for diagnosing and 
treating cancer. Discontinuance of 
hospital maintenance charges for tu- 
berculosis patients. 


Chapters 


An interesting letter on the ‘‘Why’s 
and Wherefore’s”’ of the formation of 
a local nurses’ association. Some of 
the main purposes in forming such a 
chapter are given as: 

(1) To serve the community within the 
chapter area and to provide for them 
beneficial services relating to health and 
welfare. (2) To inform and interest the 
public in nursing. (3) To stimulate nurses’ 
interest in and knowledge of nursing 
activities locally, provincially, nationally, 
and internationally. (4) To maintain the 
honor and status of the nursing pro- 
fession and to safeguard the members 
thereof. 
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“It is designed that this chapte: 
formation will bring the non-prac- 
tising and associate nurses up to date 
with the newer trends and methods 
of nursing as we know them today,” 
the letter continues. 


Recruitment 


An initial student nurse recruitment 
campaign on Cape Breton Island, 
N.S., conducted on an intensive scale, 
has been successful in arousing con- 
siderable interest in nursing and, it is 
hoped, will bear fruit in the future 
with an increased number of appli- 
cations for admittance to schools of 
nursing on the Island. 


Importance of Age 


The May issue of Hospitals pub- 
lishes an article by Dr. Edwin L. 
Crosby, president-elect of the Amer- 
ican Hospital Association, and Mar- 
garet D. West, statistician for the 
Health Resources Staff, Office of 
Defence Mobilization, which predicts 
admissions to schools of nursing for 
the coming years. Dr. Crosby and 
Mrs. West have found that nursing 
school admissions bear a much closer 
relationship to the number of 17%- 
year-old girls in the population ‘than 
to the number of high school gradu- 
ates and that, since 1947, the recruit- 
ment rate in nursing in the U.S.A. 
has risen from 3.4% to a level of 4% 
in 1950 and 1951 (compared to 2% in 
1920 and 3% in 1940). When admis- 
sions to schools of nursing dropped 
5.7% in 1951 compared to a 1.5% 
drop in high school graduates, the 
number of young women in the 17- 
year-old age bracket had also dropped 
5.7%. 


Progress in Saskatchewan 


A centralized introductory nursing 
course will be undertaken by the 
University of Saskatchewan, probably 
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in the spring, with the acceptance of 

requests from the Registered Nurses’ 
ssociation and the Saskatchewan 
epartment of Public Health. These 
troductory classes will be taken at 
ie university instead of at the hos- 
itals. Total cost of the program will 
e met by a special grant to the 
niversity. 


From All Parts 


The second session ot the Expert 
(ommittee on Nursing, World Health 

rganization, noted that: 

The aim of nursing personnel, as-mem- 
bers of the health team, should be to 
establish a high level of health and well- 
being among all peoples. Their contri- 
bution to this end will be most effective 
if they are trained in relation to the 
functions they are to perform, are placed 
strategically at all levels in the health 
services, are incorporated in the health 
team with the full understanding of their 
potential contribution, are fully aware of 
the goals and objectives of the team and 
of their own part in achieving them and, 
above all, if they bring to their task the 
human understanding which is_ the 
essence of their contribution. 

A pioneer enterprise, run by the 
government in Borneo with U.N. 
help, is the Mother and Child Health 
program. The supplies come from 
UNICEF and the experts from WHO. 

Realizing that the only effective 
answer to the present unsanitary 
methods of childbirth would be the 
training of native-born midwives, a 
British and a Swiss nurse commenced 
training Bornean girls as_ hospital 
nurses and also arranging for trained 
midwives to go into the mothers’ own 
homes. 

Wrestling with religious resistance 
and superstition and the primitive 
child-bearing practices in equatorial 
Borfeo proves a tough assignment. 
All that WHO or UNICEF or a 
government can do is to initiate 
schemes which lead to more hygienic 
practices. The rest is with the people 
themselves—the breaking down of 
superstition, the emancipation of 
mothers from primitive methods which 
amount to a death cult, and the per- 
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suasion and training of other Bornean 
girls.—Courier, May, 1952. 


Technical Aid for 
Underdeveloped Countries 


Under its Technical Assistance Pro- 
gram, the United Nations sends tech- 
nical experts from U.N. countries to 
those countries which have asked for 
technical advice in specific fields and 
arranges courses of study for students. 
These ‘‘United Nations Fellows” have 
studied in Canada such different sub- 
jects as public administration, hydro- 
electric development, and social wel- 
fare, while Canada has loaned experts 
in many fields to other United Nations 
countries.—Brief Employment Facts, 
Department of Labour, Ottawa. 


Nursing Service 


St. Louis University School of 
Nursing will continue to participate 
in the Nursing Service Administration 
project which is being sponsored by 
the W. K. Kellogg Foundation. On 
the basis of plans made during the 
five-month seminar, a series of in- 
stitutes and workshops has_ been 
planned for both graduaté students 
enrolled in the university and for 
nurses-in-service who can give only 
part time to study. 

Plans are in hand for a conference 
at Battle Creek of all participants in 
the project. 


Nursing Education 


The program for graduate nurses 
entering the Emory (Georgia) Uni- 
versity School of Nursing has been 
expanded to include a period of ex- 
perience in a rural hospital. 

The program was made possible by 
a grant from the W. K. Kellogg 
Foundation and will be’ offered to 
graduate nurses who enter the pro- 
fessional part of their study next fall. 
The professional program will then be 
threefold, including experience in 
Emory University Hospital, in a 
rural hospital, and in the Fulton or 
DeKalb county health departments. 

—Hospitals, May, 1952. 
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The Newark College of Arts and 
Sciences, Rutgers University, Newark, 
N.J., is offering a course which in- 
cludes 22 continuous months of organ- 
ized instruction and practice leading 
to a diploma in nursing. Students who 
complete the program satisfactorily 
will be qualified to write the Board of 
Nursing Examinations for nurses prac- 
tising in New Jersey. As the two-year 
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program is experimental, an eight 
month internship will be required ii 
order to verify the success of th 
curriculum. During this internshi; 
the student will receive $150 pe 
month. Overlook Hospital in Summit 
N.J., will provide clinical facilitie 
during the 22 months of training an 
during the internship. The first clas 
was scheduled to start July, 1952. 


Orientation et Tendances en Nursing 


EXTRAITS DE LA PRESSE CANADIENNE 

En comptant les hépitaux publics et privés 
l'on constate qu'il y a au Canada 66 insti- 
tutions ol peuvent étre traités les malades 
mentaux. 

A la demande de la population, un service 
a l'heure, 4 domicile, a été commencé par un 
groupe d’infirmiéres de Blenheim, Ont. 

Le rapport de l’enquéte sur les services de 
santé de I’Ontario a donné lieu 4 de nom- 
breuses recommandations dont les plus im- 
portantes sont: 

Le plafonnement du prix d’hospitalisation 
dans les salles publiques, n'excédant proba- 
blement pas $7.00. Un cours d'infirmiére de 
deux ans sur le plan du cours établi a l’hépital 
Toronto Soixante-huit pour cent 
plus de lits pour les malades mentaux et 53 
psychiatres de 
exécuter le 
préconisé 


Western. 


plus sont nécessaires pour 
programme d'hygiéne mentale 
par la province. Des provisions 
doivent €étre prises pour doubler le nombre des 
dentistes dont il y a une grande pénurie. Une 
surveillance doit étre exercée par les autorités 
provinciales sur les campagnes de souscrip- 
tions organisées en vue de venir en aide aux 
oeuvres de santé et L'établis- 
sement d'une commission d'hépitaux ayant 
une grande autorité de contréle sur les hépi- 
taux de la province. L’établissement par le 
gouvernement provincial d'une réglementation 
mieux définie a l’égard des hépitaux privés. 
Conditions plus favorables pour le diagnos- 
tique et Je traitement du cancer. Hospitali- 


sation gratuite des malades tuberculeux. 


de bien-étre. 


ASSOCIATIONS DE Districts ET CHAPITRES 
Dans une lettre intéressante sur la for- 
mation des chapitres dans les associations 


locales ou de district l’on donne comme buts: 


(1) Servir la population du territoire ot s: 
trouve le chapitre en leur donnant un meilleu 
service au point de vue santé et bien-étre 
(2) Renseigner et intéresser le public sur la 
profession d’infirmiére. (3) Stimuler l’intérét 
des infirmiéres et les mettre au courant de 
activités du nursing sur le plan local, pro- 
vincial, national, et international. (4) Main 
tenir l'honneur et le status de la profession 
d’infirmiére et ainsi protéger les membres. 
L'on croit aussi par la formation de cha- 
pitres pouvoir intéresser les infirmiéres retirées 
de la pratique active aux méthodes et a 
l’orientation nouvelle du nursing. 


RisCRUTEMENT 
Une premiére campagne de recrutement 
d'éléves-infirmiéres vient d’étre organisée sur 
une grande échelle au Cap-Breton. L’intérét 
manifesté a été considérable. 
qu'un grand nombre d'’étudiantes seront ad- 


L’on_ espére 
mises aux écoles de cette fle. 


PROGRES EN SASKATCHEWAN 

La centralisation des cours préliminaires 
sera un fait accompli le printemps prochain 
Se rendant a la demande de I'Association des 
Infirmiéres Enregistrées de la Saskatchewan 
et du Ministére de la Santé Publique, |’Uni 
versité de la Saskatchewan a accepté d 
donner ces cours. Les étudiantes se rendront 
a l'université et les cours ne seront plus donnés 
dans chacune des écoles. Un octroi accordé a 
l'université permet de défrayer les dépenses 
de ces cours. 


DE Par Tout LE MONDE 
Le Comité des Experts en» Nursing de 
1'O.M.S. note que le but du personnel infir- 
mier, comme membre de I'équipe sanitaire, 
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Created Exclusively for Nurses 


There is no substitute for the genuine foot comfort and economy that only ““PEDI- 
PADS” can bring you. 

With their caressingly soft and springy foot of Spun Nylon, especially treated to 
insure absorption of the natural foot moisture, ‘‘PEDI-PADS” are the most modern 
and efficient stocking being produced in Canada for Nurse wear. 

Created in Black or White only. Sizings: 9 through II. Legs 31” to 36”. 
(Single Prs., $1.49) (Dozen Prs., Asst. Sizes, $15.00) 


(Single Prs., $1.15) (Dozen Prs., Asst. Sizes, $12.00) 


Strictly First Quality. 
Slightly Irregulars. 
Prepaid to your address of course. 


“PEDI-PADS” are available at most Hospitals through our Nurse agents. Ask 
your Supt. or Director of Nurses for information. If not available you might. be 
interested in the extra earnings our agency could bring you. Enquire promptly 
please. 


Address all correspondence to: 


H. G. FOSTER 


Elmwood, Ont. 


NATIONAL 


devrait €tre pour tous: |’établissement d’un 
niveau élevé de santé et de bien-étre parmi 
les nations. La contribution de chaque membre 
‘avérera d’autant plus efficace s’il regoit une 
préparation en raison du travail qu’il aura a 


DISTRIBUTOR, 


“*P COt- PADS” 


et comme sages-femmes se rendant a la 
demeure des méres. 

Lutter contre des superstitions et des rites 
religieux n'est pas une tache facile. Tout ce 
qu'un gouvernement, 1’O.M.S. et les N.-U. 


ccomplir; s'il est placé stratégiquement dans 
les services sanitaires 14 ol ses services sont 
requis; s’il comprend qu'il apporte une con- 
ibution indispensable au succés de l’équipe; 
il connait bien les buts et les activités que 
l'équipe désire réaliser; et si, avant tout, il 
:pporte a son travail une compréhension de 
nature humaine tous les éléments du 
ccés se trouvent alors réunis. 
* * * 
_T'lle de avec l'aide des 
itions-Unies, le gouvernement a établi un 
ogramme de santé pour la mére et l'enfant. 
‘s experts viennent de 1’O.M.S. et l’équipe- 
ent est fourni par l'aide économique des 
ations-Unies. 
Deux infirmiéres, l'une venant de Grande- 
retagne et l’autre de Suisse, ont été envoyées 
Bornéo. Elles réalisérent que le seul moyen 
changer les méthodes non hygiéniques 
rs des naissances était d’entratner des indi- 
‘nes comme infirmiéres dans les hépitaux 


peuvent faire est de réaliser un plan per- 
mettant une meilleure pratique de l’hygiéne. 
La population doit faire le reste. C’est a elle 
qu’il appartient de détruire des superstitions, 
de faire abandonner aux méres des méthodes 
primitives souvent mortelles, de persuader et 
d’entrainer d’autres jeunes filles de Bornéo a 
donner des soins.—Courier, mai, 1952. 


UNE AIDE TECHNIQUE ACCORDEE PAR 
L'O.M.S. Aux Pays Peu Déve.oprfs 
ECONOMIQUEMENT 

Cette aide se manifeste trés souvent par 
des bourses d’étude accordées a des étudiants 
dont le pays d’origine a demandé des conseils 
sur certains problémes techniques. Les bour- 
siers des Nations-Unies ont étudié au Canada 
l’administration publique, le développement 
hydroélectrique, et le bien-étre. Le Canada 
de plus a envoyé des experts ‘dans divers pays 
des Nations-Unies.—Brief Employment Facts, 
Department of Labour, Ottawa. 


Dans Bornéo, 
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A l’école supérieure d’infirmiéres de |’Uni- 
versité de la Georgie, les infirmiéres inscrites 
devront désormais faire un stage dans un 
hépital régional. Cette expérience a été 
ajoutée au programme d’étude. Un octroi de 
la W. K. Kellogg Foundation permet d’offrir 
a la fois aux infirmiéres diplémées (étudiantes 
a cette école) une expérience a I’hépital uni- 
versitaire, dans un hdpital régional et a 
l'unité sanitaire.—Hospitals, mai, 1952. 

* * * 

Le Newark College of Arts and Sciences de 
Rutgers University, Newark, New Jersey, 
offre un cours d’infirmiére de 22 mois. Le 
programme d’étude offre des cours théoriques 
et pratiques, lesquels donnent droit 4 un 
dipl6me. Les étudiantes qui auront suivi le 
programme en entier avec succés seront ad- 
mises aux examens d’enregistrement. Comme 
ce programme n’est qu’a l'état expérimental, 
un internat de huit mois sera exigé des étu- 
diantes afin de juger de la valeur du pro- 
gramme d’étude. Durant son internat I'étu- 
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diante recevra un salaire mensuel de $150. 


LE FAcTEUR AGE DANS LE RECRUTEMENT 

Le Dr Edwin L. Crosby, président d 
‘American Hospital Association, et Margar 
D. West, statisticienne pour “Health Re 
sources Staff, Office of Defence Mobilisation 
prédisent le nombre d’admission dans | 
écoles d’infirmiéres. D’aprés ces experts l’ad 
mission dans les écoles d’infirmiéres est en 
rapport du nombre de jeunes filles, agées ci 
171% ans, dans la population. La constance 
de ce rapport est plus grande qu’entre celui 
des diplémées des écoles supérieures et les 
admissions dans les écoles d’infirmiéres. 

Depuis 1947 le recrutement dans les écoles 
d'infirmiéres s'est élevé de 3.4% a 4% en 
1950 et 1951. Lorsque les admissions dans les 
écoles d’infirmiéres diminuérent en 1951 de 
5.7%, le nombre des diplémées des écoles 
supérieures n’avait diminué que de 1.5%, mais 
le nombre de jeunes filles 4gées de 17 ans 
était aussi de 5.7% de moins.—Hospitals, 
mai, 1952. 


Atherosclerosis 


New research findings which may lead to a 
routine blood test for detection of early 
hardening of the arteries, and at the same 
time provide physicians with a blueprint to 
counter defects in blood causing the condi- 
tion, have been reported. The findings stem 
from research on the role of heparin in the 
body’s ability to handle fat. Heparin is most 
widely known as an anti-clotting agent, used 
in heart attacks and-to improve circulation 
in frostbite. 

Atherosclerosis is characterized by the 
development of fatty lesions in blood vessel 
walls and is the major cause of hardened 
arteries. Upon close investigation these 
lesions show deposits of cholesterol, fatty 
acids, and phospholipids—chemical com- 
pounds found in blood and in most body 
tissues. In later stages these lesions become 
calcified and hardened. 

In normal persons the milky appearance in 
blood, caused by heavy fat diets, is dissipated 
in a matter of hours. In persons with athero- 
sclerosis evidence has been accumulated that 
fats are not properly handled and fail to 
break down completely, leaving abnormal 


giant molecules floating around in the blood. 

A “clearing factor’ produced from the 
plasma components and heparin was tested 
in a series of preliminary investigations on 
individuals with proven myocardial infarc- 
tion. The findings indicated that the milky 
appearance in blood was cleared by the 
clearing factor. Additional work, using the 
ultracentrifuge, showed a typical reduction 
in the number of abnormal molecules, with 
a simultaneous increase in the number of 
normal molecules in the blood plasma. 

The investigators cautioned that their 
findings are only in a preliminary stage and 
heavily underscored the need for additiona! 
studies before it will be possible to interpret 
fully the available data. 

The accumulated evidence, however, would 
strongly indicate that enzyme and hormona 
factors play an important part in the clear 
ance of lipoproteins in the blood. The finding 
suggest, therefore, that diet may not be th 
only factor—and possibly not even an im 
portant factor—in the body’s ability t 
handle fats. 

— U.S. Public Health Service 
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Book Reviews 


Modern Dietetics, by Doris Johnson, B.S., 
M.S. Edited by Hazel E. Munsell, Ph.D. 
529 pages. McAinsh & Co. Ltd., 1251 Yonge 
St., Toronto 5, 1951. Price $5.75. 

Reviewed by Sister Mary Loyola, Dietitian, 

Halifax Infirmary, N.S. 

This book is a compilation of up-to-date 
indings and viewpoints in nutrition together 
with basic, scientific data, and is written for 
hose engaged in nutrition, especially the 
tudent nurse. The contents, comprehensive 
nd authentic, are arranged in four sections. 

Section I treats of normal nutrition, stressing 
he relationship of each nutrient to the basic 
laily dietary pattern. Two noteworthy chap- 
ers deal with nutrition for the adolescent and 
he aged. To complete the nutritive picture, 
here are chapters on food economics, nutri- 
ion education, national and religious food 
customs, 

Section 2 on diet therapy is planned in keep- 
ng with the trend to a minimum of basic 
liets for the treatment of disease rather than 
\ specific diet to suit each disease. Chapters 
re arranged to point out the principles of 
he variation of each element and to enumer- 
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ate the conditions which cause each change. 

Section 3—Introduction to Cookery—pre- 
sents concise, fundamental information on 
the selection, care and handling of foods so 
that “the greatest nutritional value is ob- 
tained from them.’ The reviewer regrets 
that, in a book of this size and price, recipes 
have not been included for at least invalid 
cookery. However, a separate laboratory 
manual for cookery has been prepared by the 
same author. 

Section 4—the appendix—is a compendium 
of information of value to both the nurse 
and the dietitian. In addition to the usual 
extensive tables of food composition, there 
are tabulated data on the cholesterol, sodium 
and potassium content of food. Also included 
is a table on the food composition for short 
method of dietary analysis and a table of the 
percentage of trace elements in foods. 

All chapters are concluded with a list of 
thought-provoking, summarizing questions, 
and an excellent and detailed bibliography of 
reference material. Illustrations are used 
aptly throughout the book. 

“Modern Dietetics” is to be recommended 
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THE NEW YORK POLYCLINIC 


Medical School and Hospital (Organized 1881) 


The Pioneer Post-Graduate Medical Institution in America 


We announce the following Courses for qualified Graduate Nurses:— 
No. 1. Operating-Room Technic and Management. 
No. 2. Medical-Surgical Nursing — Supervision and Teaching. 
No. 3. Organization and Management of Out-Patient Department 


(Clinics 
Surgery — and Allied Specialties) 


in all branches of Medicine, Surgery — including Industrial 


Courses include: Lectures by the Faculty of the Medical School and 
Nursing School; principles of teaching ward management, principles of 
supervision; practice in teaching and management of the specialty 
selected. Full maintenance and stipend provided. 


For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 19 


as a text for the student nurse, a reliable 
reference for the dietitian, and a source of 
dependable and direct information for those 
engaged in public health work. However, it 
is regrettable that American nutrition books, 
when distributed by Canadian agents, must 
carry the basic daily dietary pattern in place 
of Canada’s Food Rules which are taught 
here. 


Gynecologic Nursing, by Robert J. Crossen, 
M.D. and Ann Jones Campbell, R.N. 256 
pages. McAinsh & Co. Ltd., 1251 Yonge 
St., Toronto 5. 4th Ed. 1951. Price $4.00. 
Reviewed by Dorothy M. Barrett, Clinical 
Instructor, Royal Victoria Montreal Mater- 
nity Hospital. 

This book has been revised, as stated by 
the author, ‘because of the increase in the 
volume of new facts in all branches of medi- 
cine, which must be assimilated by the 
student.’”’ Dr. Crossen has concisely covered 
the gynecologic knowledge necessary to give 
the student nurse an adequate understanding 
of gynecologic nursing. 

The rearrangement of this edition, so that 
the nursing procedures are in the chapters 
where they apply, gives continuity and 


logical sequence to the text. The interrelated 
units and grouping of subject matter gives 
the impression of wholeness but with sufficient 
independence of units to permit rearrange- 
ment for teaching. Pertinent questions and 
problems at the end of each chapter make the 
book stimulating. References at the end of 
each unit help the student to develop further 
insight. Good illustrations help to clarify the 
text, the diction is good, and the presenta- 
tion clear, as are all of Dr. Crossen’s books. 

Discussed in this text under anatomy are 
the new ideas on the origin of the primordial 
follicles; under physiology is included the 
modern concept of the endocrine and vascular 
mechanism of menstruation. 

The newer work on diagnosis of early 
unsuspected cancer by the use of the vaginal 
smear and other diagnostic procedures, such 
as the use of the culdescope, peritoneoscope, 
and cul-de-sac puncture in diagnosis of ec- 
topic pregnancy and adnexal lesions, are 
included. The authors also present the socio- 
economic aspects of public health and the 
psychosomatic aspect of nursing. These add 
to the value of the text and fit in with the 
present thinking in the prevention and treat- 
ment of gynecologic disorders. 
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“BOOK REVIEWS 


This book is exceHent for the student and 
raduate nurse as a reference text and is es- 
‘cially valuable because of its up-to-date 
iaterial. 


‘urgical Nursing and After-Treatment— 
A Handbook for Nurses and Others, by 
H. C. Rutherford Darling, M.D. and T. 
Edward Wilson, M.D. 630 pages. British 
Book Service (Canada) Ltd., 1068 Broad- 
view Ave., Toronto 6. 10th Ed. 1951. 
Price $3.00. 

Reviewed by Verna Williams, Surgical 

Clinical Instructor of Nurses, St. Boniface 

Hospital, Man. 

This text, printed in London and dedicated 
to the Australasian Trained Nurses’ Associa- 
tion, is somewhat different from the surgical 
nursing texts we use in our schools. 

First of all the organization is different. 
For instance, in “Chapter VI on Specific 
Infectious Diseases much space is given to 
tuberculosis: cause, pathology, diagnosis, 
preventive treatment, disinfection of a sick 
room, etc. Then in Chapter XXI are opera- 
tions on the thyroid gland, chest and breast. 
In a majority of our texts tuberculosis is only 
taught as applied to surgery of the respira- 
tory tract. Similarly with syphilis and gonor- 
rhea. In this way it seems to include the 
medical as well as surgical aspects of many 
conditions. 

Secondly, there is subject matter included 
which is not found in many surgical nursing 
texts—for instance, Chapter XVIII explains 
and illustrates bandaging. Chapter XX deals 
with asphyxia, drowning and artificial respira- 
tion. Chapter VI includes snake bites. There 

re many more instances of differences from 
uur usual texts. This extra material and 
different organization may be good as it cer- 
tainly contains a generous amount of infor- 
iation, 

The book is clearly written and in detail. 
‘hapter IX, for instance, on ligatures and 
sutures gives a very good understanding of 
he type of materials used in most surgical 
ounds. This is a good guide for student 
urses who are gaining experience in oper- 

ing room technique. The pre- and post- 
perative care of each surgical condition is 
learly and specifically given. 

The illustrations throughout are very good 
id indicate clearly what is desired. 

I feel that this book could be used effec- 
vely as a text for student nurses and a 

erence for graduates. 
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THE 


ROYAL VICTORIA 
HOSPITAL 
School of Nursing, Montreal 
COURSES FOR GRADUATE 
NURSES 


1, A four-month clinical 
Obstetrical Nursing. 


course in 


2. A two-month clinical course in 
Gynecological Nursing. 


Salary—After second month at Gen- 
eral Staff rates. 


For information apply to: 


Director of Nursing 
Royal Victoria Hospital 
Montreal 2, Que. 


Anaesthetics and Anaesthesia for Nurses, 
by W. J. Finnie, M.B., Ch.B., B.Sc., D.A. 
110 pages. Nursing Mirror Ltd., Dorset 
House, Stamford St., London S.E.1, Eng. 
1951. Price 7/6d. 

Reviewed by Sister M. Mooney, Science 

Instructor of Nurses, Hotel Dieu Hospital, 

Cornwall, Ont. 

Student nurses feel that there is an aura 
of mystery surrounding anesthesia and the 
drugs used in its induction. This book, writ- 
ten by an anesthetist of long experience and 
high standing, ably dispels some of this 
mystery in a simple and straightforward 
manner. 

The book is compact, easy to read. The 
use of heavy and light type stresses the rela- 
tive importance of subject matter. The illus- 
trations, particularly the schematic sketches, 
are clear, concise, well-labelled, and unclut- 
tered. 

Section I, dealing with pre-medication and 
pre-operative care, integrates the subject 
with surgical nursing and pharmacology lec- 
tures. Dr. Finnie says that ‘‘the preparation 
of the patient for operation starts with the 
nurse” and his simplified exposition of. the 
implications of this statement is excellent. 


CANADIAN NURSE 


The underlying principles regarding th« 
use and possible abuse of anesthetic agent 
are Clearly outlined in sections dealing, in 
turn, with general anesthesia, local anesthesia, 
spinal anesthesia, types of equipment and 
accessory apparatus. The new Internationa! 
Code of Colors for medical gas cylinders, 
introduced in 1952, is included in the section 
dealing with anesthetic apparatus. The im- 
portant role that oxygen plays and the re- 
sults of oxygen deprivation to tissues is well 
explained. In this connection, the unfortunate 
misuse of the word ‘‘controlling’’ in the sen- 
tence, ‘The cells of the cerebrum controlling 
will power and reasoning will lose their power: 
to function properly,” renders this statement 
ambiguous. 


Most of the anesthetic agents spoken of 
in the book are used in this country. Some of 
the names connected with equipment are 
unfamiliar here—e.g., Gordh needles, Coxeter- 
Mushin carbon dioxide absorber. The calcu- 
lation of dosage for children per stone of body 
weight and the section dealing with drugs 
administered by midwives, while indicating 
British authorship, does not detract from the 
usefulness of this book as a text in Canada. 
In fact, the broader viewpoint gained by 
nurses in comparing procedures, used in a 
different country, with those which she has 
been taught is, in itself, an education. 

The final section devoted to answering 
pertinent questions which have been asked 
by nurses—the compatibility of adrenalin 
and trilene, points regarding anesthesia for 
diabetic patients—makes this book an in- 
formative, up-to-date text for students and a 
useful teaching aid. 


Defence Medical and Dental 
Services Advisory Board 


As the C.N.A. representative to DMDSAB, 
I have attended the five regular meetings 
which have been held. Miss Gertrude Hall 
has been appointed as alternate C.N.A. repre- 
sentative and Miss Marjorie Russell's name 
has been proposed by Dr. Gullett, the chair- 
man of the Personnel Planning Committee, 
as an additional member on his committee. 
Approval for Miss Russell’s appointment has 
been secured. 

During the month of April, certain nurses 
were called to be interviewed by the Special 
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CIVIL DEFENCE HEALTH 


ommittee, DMDSAB, which had been ap- 
‘ointed to enquire into ways and means of 
loser integration of the common functions 

the medical services of the three armed 
ices. The report of this special committee 
vas presented at the meeting of DMDSAB, 
eld in Ottawa on May 21, 1952. 

Dr. Cameron, the chairman of the Person- 
el Survey Committee, reported to the Board 
hat it was now agreed in principle that an 
nventory of nursing resources should be 
ndertaken as a Civil Defence measure. Ar- 
angements have now been made to do a pilot 
un in Manitoba, before proceeding with the 

country-wide inventory suggested. This will 
rive the Department of National Health and 
Welfare an opportunity of perfecting a tech- 
iique and enable the Research Division, 
D.N.H.&W., to estimate actual costs and the 
necessity for the larger undertaking. 

AGNEs J. MACLEOD 
Representative to the Defence Medical and 
Dental Services Advisory Board. 


Civil Defence Health Planning 


On the request of the director of the Civil 
Defence Health Planning Group, the first 
meeting of the Advisory Nursing Committee 
was called on January 23, 1951. Miss Dorothy 
Percy was appointed as chairman. Since 
that time the Committee has met to discuss 
problems affecting nursing referred to it by 
the other Working Parties of the Civil De- 
fence Health Planning Group. The miember- 
ship has been kept to the four or five original 
nurse members, with the understanding that 
others would be drawn in to work as sub- 
ommittees as occasion arose. Since Miss 
Evelyn Pepper’s appointment as nursing 
onsultant on the Civil Defence Health Plan- 
iing Group, the Committee is now only being 
ilied at her request. 
The reports which have appeared in The 
anadian Nurse, and the contacts which Miss 
epper and the originally trained ‘‘key”’ 
urses have made across the country, have, 
am sure, made everyone familiar with the 
lans which have now been initiated. The 
irious undertakings of the Advisory Nurs- 
ng Committee may be summarized as 
lows: 
1. Development of the instructional pro- 
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PLANNING 671 


McGill University 
School for Graduate Nurses 


1266 Pine Ave. W., Montreal 25 


—Bachelor of Nursing Courses— 


Two-year courses leading to the 
degree, Bachelor of Narsing. Op- 
portunity is provided for specialization 
in field of choice, registering in any 
of the major fields indicated by as- 
terisk. 


— One-Year Certificate Courses— 
* Teaching in Schools of Nursing. 

* Administration in Schools of Nursing. 
* Public Health Nursing. 


* Administration and Supervision in 
Public Health Nursing. 


Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Supervision in Paediatric Nursing. 





THE 


UNIVERSITY OF 
MANITOBA 


POST-GRADUATE COURSES 


FOR NURSES 


The following one-year certi- 


ficate courses are offered: 


1. Public Health Nursing. 
2. Teaching and Supervision 


in Schools of Nursing. 


For further information apply to: 


Director 


School of Nursing Education 


University of Manitoba 
Winnipeg, Man. 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


Post-Graduate Course in the Treat- 
ment, Prevention, and Control of 
Tuberculosis: 


1. 


A nine-week certificate course in 
surgical and medical clinical ex- 
perience, lectures and demonstra- 
tions. Rotation to all departments. 


An extra month in special depart- 
ments may be arranged for those 
nurses preparing for Public Health, 
Operating Room or Surgical Nurs- 
ing. 

For further particulars apply to: 


Director of Nurses, Toronto 
Hospital, Weston, Ontario 


CANADIAN NURSE 


gram for graduate nurses in the Nursing 
Aspects of A.B.C. Warfare. 

2. Meeting of the ‘‘key’’ nurses from across 
Canada, in Ottawa, to review the teaching 
guide for the use of instructors on the Nursing 
Aspects of A.B.C. Warfare, which was pre- 
pared for the Committee by Miss Emily R. 
Groenewald with the collaboration of Miss 
Esther Robertson and Miss Mildred Walker. 

3. Formation of the team of instructors to 
conduct institutes across Canada, 

4, The preparation of nursing detail to be 
included in the various Civil Defence Health 
Planning Manuals. 

5. The special sub-committee appointed 
to do a comparative study of the Home Nurs- 
ing courses of instruction, presently being 
taught by the St. John Ambulance Associa- 
tion and the Canadian Red Cross Society. 

6. The conducting of a trial period of 
hospital experience for trainees in home 
nursing. 

7. Participation in planning the Action 
Program and drawing up the detail for the 
Hospital Survey Kit, recently issued to every 
hospital of over 25 beds. 

8. At the last meeting of the Advisory 
Committee held on March 3, 1952, the mem- 
bérs conferred with Mr. Bailey, the Federal 
Civil Defence Welfare director, on his re- 
quest, for assistance in determining the detail 
on the Health Section of the Welfare Centre 
with special reference to its responsibilities, 
which are to be included in the Welfare 
Services Manual. 

At the Quebec convention, Miss Pepper 
has arranged a Civil Defence exhibit and she 
plans to be available in the exhibit building 
to answer any questions. She has just re- 
turned from an Eastern and Western tour of 
regional conferences and through her interest 
and enthusiasm has, I believe, influenced the 
decision to initiate a trial,run of the Nursing 
Inventory for Civil Defence purposes in 
Manitoba. 

Through the efforts of the nursing con- 
sultant and Advisory Nursing Committee 
to the Civil Defence Health Planning Group, 
as well as the organizational work of the 
provincial groups, Canada now has 1,000 
nurses specially prepared to give instruction, 
as well as 14,000 graduate nurses who have 
completed the 12-hour course of instruction 
in Nursing Aspects of A.B.C. Warfare. 

In conclusion, however, I feel I must sound 
a warning note: To have given courses to 
so many graduate nurses is excellent but it is 
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ist a beginning. Every person who is nurs- 
ig, either as a graduate registered nurse, 
tudent nurse, trained nursing assistant, or 
1 other auxiliary nursing service, must be 

miliar with Civil Defence measures. All 
olunteer workers need some Civil Defence 
istruction. There is, therefore, a tremendous 
raining job to be done and every nurse in- 
ructor in A.B.C. Warfare is needed. This 
;, of course, over and above our regular occu- 
ation. The training of auxiliaries is gradu- 
ily gaining momentum but more nurse in- 
tructors are needed if it is going to be accom- 
lished. 

Directors of nursing services, as well as 
,ospital and other health agency adminis- 

itors, have a tremendous responsibility for 

e lives and treatment of their patients, as 
well as their employees. 

“Civil Defence is here to stay’’ and until 
very person has accepted that fact and fitted 
it into his philosophy of life, making training 
ind preparedness a ‘‘must,”’ we will. be caught 
wanting on N.E. Day (National Emergency 
Day). 
AGNES J. MACLEOD 

Representative of the Advisory Nursing Com- 
mittee to the Civil Defence Health Planning 
Group. 


Committee on Health Insurance 


In February, 1952, the Committee on 
Health Insurance made the following recom- 
nendation to the Executive Committee of 
the Canadian Nurses’ Association: 

“That since there is the possibility that a 
parliamentary committee on Health Insur- 
ince will be appointed in the near future, this 
Committee recommends that a brief on’ the 
place of nursing in National Health Insurance 
be prepared immediately by the Canadian 
Nurses’ Association for presentation to the 
yroper authorities.” 

This recommendation was accepted by the 
Executive Committee and the decision 
eached was to the effect that a member of 
the Canadian Nurses’ Association would be 
appointed to prepare the brief. 

Since a parliamentary committee was not 
ippointed at this session, the writing of a 
brief was temporarily postponed. 

After further discussion at a meeting held 
\pril 8, the Committee on Health Insurance 


AUGUST, 1952 


INSURANCE 


3 E X ort i 
CANADA‘S FINEST 
CIGARETTE 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH POST-GRAD- 
UATE COURSE IN THE IM- 
MUNOLOGY, PREVENTION, 
AND TREATMENT OF TU- 
BERCULOSIS. 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuber- 
culosis Nursing. 


For further information apply to: 


Director of Nursing, 
Mountain Sanatorium, 
Hamilton, Ontario. 





THE CANADIAN NURSE 


THE BRITISH COLUMBIA 
CIVIL SERVICE requires— 


PUBLIC HEALTH NURSES, GRADE 1— 
(for the Dept. of Health & Welfare, Province 
of British Columbia). 


Salary: $233 rising to $276 per mo. Promo- 
tional opportunities available for Public Health 
Nurses, Grade 2 — $250 rising to $303 per mo. 


Qualifications: Candidates must be eligible 
for registration in British Columbia and have 
completed a University degree or certificate 
course in Public Health Nursing. (Successful 
candidates may be required to serve in any part 
of the Province; cars are provided.) Further 
information may be obtained from the Director, 
Public Health Nursing, Dept. of Health & Wel- 
fare, Parliament Bldgs., Victoria. 


@ Candidates must be British subjects, under 
40 years of age, except in the case of ex-service 
women who are given preference. Application 
Forms obtainable from all Government Agencies, 
the Civil Service Commission, Weiler Bldg., 
Victoria, or 636 Burrard St., Vancouver 1, to 
be completed & returned to the 


Chairman, Victoria. 


THE BRITISH COLUMBIA 
CIVIL SERVICE requires— 


REGISTERED NURSES FOR GENERAL 
STAFF DUTY FOR THE DIVISION OF 
TUBERCULOSIS CONTROL 


Willow Chest Centre & George Pearson 
Unit—Two hospitals located in Vancouver. 
All major services & student affiliation course. 
Registration in B.C. required. Gross Salary: 
$210.00 per mo.; annual increments of $5.00 
per mo. (over 6-yr. period), rising to $245. No 
residence accommodation. 

Tranquille Unit—350-bed T.B. Hospital, lo~ 
cated 12 miles from Kamloops in southern in- 
terior. All major services except student affilia- 
tion. Gross Salary: $218.00 per mo. rising to 
$250 per mo.; annual increments of $5.00 per 
mo. (over 6-yr. period). New modern residence 
—attractive bed-sitting rooms. Recreational 
facilities. Maintenance deduction: Room $5.00 
—laundry $2.50. Excellent food at 30c per 
meal. 

Conditions—All Units—8-hr. day; 54-day 
wk., rotating shifts. 4 wks. annual vacation 
with pay plus 11 statutory holidays. Sick leave, 
18 days per yr. (12 cumulative). Promotional 
opportunities. Superannuation. 


Write for information & applications to: 


Supt. of Nurses in respective Units or to 
Personnel Assistant, Division of T.B. Con- 
trol, 2647 Willow St., Vancouver 9, B.C. 


agreed that the following statement contains 
the essential principles that should serve as 
a basis for the contents of the brief: 

“In any scheme to provide health services, 
nursing service by professional and auxiliary 
personnel is essential and should, therefore, 
be included in a National Health Insurance 
Plan and should be available to anyone 
wherever this service is required (in hospital 
or in the home). Nurse representatives should 
be appointed to all councils, boards or com- 
missions whose functions include the or- 
ganization, administration, and supervision 
of nursing service."’ 

In view of the problems facing nursing at 
present, preparations for implementing nurs- 
ing service in a Health Insurance Plan would 
need to include consideration and further 
study of the following: 

1. Availability of nursing personnel and 
nursing service. 

2. Distribution of nurses. 

3. Ways and means of financing nursing 
education. 

4, Preparation of additional nurses. 

5. Ways and means of financing nursing 
service. 

ESTHER ROBERTSON 
Chairman 


Victorian Order of Nurses 


The following are staff changes in the 
Victorian Order of Nurses for Canada: 

Appointments—Kingsville: Eleanor Smith 
(Grace Hosp., Windsor, Ont., and University 
of Western Ontario) as nurse in charge. 
London: Hilda Klahsen (Victoria Hosp., 
London, and U.W.O.). Lunenburg, N.S.: 
Gladys MacLennan (Montreal Gen. Hosp. 
and Dalhousie University, Halifax), as nurse 
in charge! Montreal: Betty May Parsons 
(Queen Elizabeth Hosp., Montreal). Saint 
John, N.B:: Muriel Mackenzie (Saint John 
Gen. Hosp.). Sydney, N.S.: Mary MacLeod 
(City Hosp., Sydney). Thorold, Ont.: Donna 
Thompson (Kitchener-Waterloo Hosp. and 
University of Toronto). Waterloo, Ont.: 
Louise Schummer (St. Mary's Hosp., Kit- 
chener). Winnipeg: Betty Alice Root (Winni- 
peg Gen. Hosp). 

Transfers—Jean Allen from Winnipeg 
to Victoria; Agnes Dick from Ottawa to Lin- 
coln County; Eveleen Dunne from Victoria 
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to Calgary; Jean Sawdon from Saskatoon to 
Edmonton; Constance Swinton from Lincoln 
Co. to Guelph as nurse in charge. 

Resignations—Brampton, Ont.: Virginia 
3lackhurst as nurse in charge. Burnaby, B.C.: 
Doreen Pope. Fort William: Mrs. Marjorie 
Rutherford. Galt, Ont.: Evelyn Stoskopf as 
iurse in charge and Yolande Paradis. Guelph, 
Ont.: Betty Cox as nurse in charge. Kent- 
ville, N.S.: Margaret Nesbitt as nurse in 
charge. Kingsville: Muriel Morgan as nurse 
in charge. Kirkland Lake, Ont.: Elizabeth 
(Ferguson) Willner. London: Mrs. Lorraine 
Hollinger. Medicine Hat, Alta.: Beulah Rose. 
Montreal: Violet Dick. Toronto: Mmes Betty 
Grant, Marion Moorhouse. Winnipeg: Mrs. 
Kathleen Hughes. 


News Notes 


ALBERTA 


CALGARY 

Thirty-two years of service to the veterans 
of Col. Belcher Hospital ended in June for 
M. E. G. Lamplough, a graduate of Jeffery 
Hale’s Hospital, Quebec City. Miss Lam- 
plough joined the staff in 1920 and has been 
associated with the hospital ever since. A 
nursing sister in World War I, she served with 
No. 1 General Hospital in Etaples, France, 
when it was bombed in 1918. A farewell gift 
was presented to her from her associates at 
the hospital by Dr. R. K. Johnston who 
served overseas with Miss Lamplough. 

Vera P. Lucke, formerly on the staff of 
Mineral Springs Hospital, Banff, is now with 
the Red Cross Crippled Children’s Hospital. 

Lois Kremer, a native of Innisfail, and a 
graduate of Holy Cross Hospital, has accepted 
a position in Edmonton as Nurse Coordina- 
tor for Civil Defence Administration. Miss 
Kremer has taken a university course in 
pharmacy and was formerly matron of the 
hospital at Hanna. 


BRITISH COLUMBIA 


CHILLIWACK 

At a meeting of Chilliwack Chapter plans 
were made to enter a float in the local Cherry 
Carnival. The annual Spring Tea was held 
during the past months, Mrs. A. Edmeston 
was selected to represent the nurses at the 
high school graduation exercises. The mem- 
bers assisted with the Recreational Centre 
tag day. Mrs. F. Barwell and K. Crowley, 
delegates to the R.N.A.B.C. convention held 
in Victoria, gave their reports. N. Kennedy, 
who will carry on her duties in Cloverdale, 
was presented with a parting gift from the 
chapter. 
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eEvery design is original 
and smart to the last detail. 

* Measurements are liberal, 
yet Ella Skinner gives you 
that ‘‘Tailored-to-measure”’ 
look 

eEach garment is individu- 
ally manufactured, 
fully finished to the last 
detail. 

*Every seam is closel 
serged with triple thread, 
for maximum wearability. 

If you require special meas- 

urements, we w 

in orders of not less than three, 


care- 


tailor them 


at a nominal charge. 


In Ontario con- 
tact your local 
registry for fur- 
ther information 
and samples. 


Immediate delivery on most 
of our white uniform styles. 
Others require two weeks for 
delivery. 

Complete range of Phantom 


Nylon Stockings in Stock. 


Quality makes the difference; get your 
Ella Skinner catalogue today. 
Write to Department W1. 


The label of quality 


NOVA SCOTIA 


KENTVILLE 





770 Bathurst St., Toronto, Ont. 


SANATORIUM 


POST-GRADUATE COURSE IN 
TUBERCULOSIS NURSING 


A two-month diploma course in 
supervised nursing experience, lec- 


ture, and 


demonstrations 


in all 


branches of Tuberculosis Nurs- 


ing. 


An extra month of specialized ex- 
perience is offered to those nurses 


who wish to prepare themselves 


forther for 


Operating-Room 


work, Public Health Nursing, 
Industrial Nursing. 


This course is authorized by the 
Department of Public Health of 
which the Nova Scotia Sanatorium 


is a unit. 


Remuneration and maintenance 


NOVA SCOTIA CIVIL SERVICE 
COMMISSION 


For particulars apply to Supt. of Nurses, 
Nova Scotia Sanatorium, Kentville, N.S. 












































NEWS 


and counselled anxious mothers on the treat- 
ment of mumps, measles, and whooping 
cough. She journeyed by toboggan through 
the winter bush trails to visit the sick. Late 
at night and as she watched at bedsides, 
Mrs. Tennis wrote her experiences on bits of 
paper. She has had articles accepted by well 
known magazines. 


NOVA SCOTIA 
HALIFAX 


Victoria General Ilospital 

Mrs. T. Carpenter was re-elected president 
at the annual meeting of the alumnae associa- 
tion when other officers were named as fol- 
lows: Vice-presidents, Mrs. H. S. T. Williams, 
S. Nott; secretary, L. Hiltz; treasurer, G. 
Flick. Committees: Visiting, M. Ripley, Mrs. 
D. Grant; entertainment, J. Elliott, N. 
Harris, M. Hatfield, Mmes C. A. MacDonald, 
M. Parker. Board of directors, R. Vincent, 
G. Gunn, Mrs. J. M. Cameron. 

Mrs. Williams was named delegate to the 
R.N.A.N.S. annual convention at White 
Point Beach. The student nurse to be sent 
as a delegate by the alumnae will be chosen 
by the Students’ Council. Money was voted 
for an “efficiency” prize, presented annually 
to a member of the graduating class. During 
the past months, study was given to the con- 
stitution and by-laws and several amend- 
ments were made. Groups were organized to 
carry on Red Cross work and $25 was donated 
to the Students’ Council Year Book. Boxes 
were sent regularly to an elderly woman in 
England. Eight dollars was donated during 
the year to charitable organizations. 

The next meeting is scheduled for October. 


ONTARIO 


District 4 
OAKVILLE 

A replica hospital room (see photo), com- 
plete with curtains, oxygen tent, bed, tables, 
a live patient, and a nurse on duty, (nurses 
from the Oakville-Trafalgar Memorial Hos- 
pital), proved an outstanding feature of the 
Home and Industry Show recently held in 
Oakville. 

The hospital room did not take up the 
whole booth so in the remaining half of the 
booth ladies from the Women’s Auxiliary 
exhibited their tuck wagon and handed out 
copies of the O.T.M.H. Annual Report; along 
with this literature they gave away a rose, 


— 


Photo by Charles Osland, Oakville, Ont. 
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NOTES 


COMMUNICABLE DISEASES 
By Nina D. Gage, John Fitch Lan- 
don and Helen T. Sider. Latest 
edition of a widely-used textbook. 
Particular attention has been given to 
the employment of antibiotics. Aty- 
pical virus pneumonia, Q fever and a 
chapter on anthrax are included. 538 
pages, 56 illustrations, sixth edition, 
1951. $5.50. 


PSYCHIATRIC NURSING 
By Katharine McLean Steele and 
Marguerite Lucy Manfreda. An 
authoritative book for students and 
graduate nurses. ‘Instructors will 
recognize all of the basic items which 
they have sought to collect from their 
nursing experience and pass on to 
students.”— Reginald Driscoll. 584 


pages, 91 illustrations, fourth edition, 
1951. $5.00. 
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VANCOUVER GENERAL 


HOSPITAL 


Offers to qualified Registered 
Graduate Nurses, post-graduate 
courses in: 


(1). Operating Room Tech- 
nique and Management 
—6 months. 


(2). Obstetrical 
months. 


Nursing—4 


For information apply to: 


Director of Nursing 
General Hospital 
Vancouver 9, B.C. 





THE CANADIAN NURSE 


WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Graduate 
Nurses: 


e A six-month Clinical Course 
in Operating Room Tech- 
nique and Supervision, in- 
cluding major and minor sur- 
gery, recovery room, casualty 
operating room, doctor’s and 
nurse’s lectures and demonstra- 
tions, clinics and field trips. 
Maintenance and reasonable sti- 
pend after first month. 

eCourse begins September 8, 
1952, January 12, 1953, and 
May 4, 1953. Enrolment limited 
to a maximum of six students. 


For further information write to: 
Supt. of Nurses, 
General Hospital, 
Winnipeg, Man. 





WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered 
Graduate Nurses the following: 


e A six-month Clinical Course 
in Obstetrics, including lec- 
tures, demonstrations, nursing 
classes, and field trips. Four 
months will be given in basic 
Obstetric Nursing and _ two 
months of supervisory practice 
in Supervision, Ward Admin- 
istration, and Clinical Teaching. 
Maintenance and a reasonable 
stipend after the first month. 

e Course begins Aug. 25, 1952, 
Jan. 12, 1953, and May 4, 1953. 
Enrolment limited toa maximum 
of eight students. 


For further information \write to: 


Supt. of Nurses, General 
Hospital, Winnipeg, Man. 


VANCOUVER 
St. Paul’s Hospital 


The following nurses attended the R.N.A.- 
B.C. annual meeting held in Victoria in May: 
Mrs. Murray (alumnae representative), 
Mrs. J. Lane, Misses B. McGillivray, Cun- 
ningham, Flower, H. Yule, E. Gilmour. 
Among the Sisters present were: Srs. Colum- 
kille, Ann Antoinette from Dawson Creek, 
and M. Celestine. Also present were: B. 
(Allaice) Barwell from Chilliwack, M. (Laid- 
law) Beattie, and T. (Harvey) Nash. 

The 1952 annual Spring Ball, in aid of the 
Sick Benefit and Benevolent Fund, was very 
successful, both socially and_ financially. 
There were 717 people present. The convener 
was R. Wolff assisted in various capacities 
by: K. Dufton, M. Stuart, M. Audet, J. 
O'Reilly, Mmes A. Lawson, A. Barnes, W. 
Martin, G. Collishaw, M. Banner, and G. 
Brammall. 

The bazaar committee, under the convener- 
ship of M. (Murphy) De LaSalle, is sending 
out an appeal for favorite recipes. They in- 
tend to compile a cookbook for the bazaar, 
the Dunbar group taking charge of collecting 
the recipes. 

Miss Scratch, immediate past president 
of the Student Nurses’ Association of B.C., 
represented the school of nursing at the 
C.N.A. convention in Quebec. A $50 cheque 
was presented to her by the alumnae. 

Sr. T. Amable, past superintendent of 
nurses, is now superior in Cranbrook. Miss 
Whiting is leaving 2nd North to work for 
Dr. Grimmett. S. Kibler and F. Ehman are 
on the staff of a hospital in Honolulu. Miss 
Doutrie is nursing in Seattle. Sr. Helen Marie 
has been posted at St. Mary’s in New West- 
minster. Miss Kunderman is on the teaching 
staff at Willow St. Chest Centre. E. Dzubin 
and P. Beesley are at Quesnel Hospital. P. 
Baseley is at King Co. Hospital, Seattle. 


MANITOBA 
BRANDON 


Tribute to a nurse with more than three 
decades of service in pioneer communities 
was paid Mrs. Mary K. Tennis of Carberry 
and Virden at the annual dinner of the Asso- 
ciation of Graduate Nurses. Special guests 
were the new graduates of the two schools 
of nursing of Brandon. Currently engaged as 
night supervisor at the Virden Hospital, Mrs. 
Tennis has resided for the past six years with 
her husband on a farm northwest of Carberry. 
Born in a remote section of Texas, she gradu- 
ated from the Baylor School of Nursing at 
Dallas, specializing in obstetrical nursing. 

Following her marriage in Kansas City, 
Mrs. Tennis came with her husband to make 
her home at Mervin, Sask. Drought forced 
the family to the bush wilderness, 21 miles 
north of Meadow Lake and the end of steel 
in northern Saskatchewan. For 50 miles there 
was no hospital or doctor. The 22’ by 22’ 
cabin of the Tennis home became the com- 
munity hospital. She cared for maternity 
cases, applied dressings to bad axe injuries, 
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MANHATTAN EYE, EAR AND 
THROAT HOSPITAL 


e@ Announces a_ five-month supple- 
mentary Clinical Course (approved 
by the New York State Education 
Department) Jor Graduate Register- 
ed Nurses in the nursing care and 
treatment of diseases of the eye, ear, 
nose and throat. Operating room 


training is included in the course. 


e During the entire period the student 
will receive a monthly stipend of $80 
and full maintenance. 


e A pamphlet, detailing more complete 
information, will be sent upon re- 
quest to: 


Director of Nursing Service, 
210 East 64th St. 
New York City 21, N.Y. 


EXAMINATIONS FOR 
REGISTRATION OF NURSES IN 
NOVA SCOTIA 
To take place on October 15, 16 and 17, 1952, 
at Halifax, Yarmouth, Amherst, Sydney, and 
New Glasgow. Requests for application forms 
should be made at once and forms MUST BE 
returned to the Registrar by September 15, 
1952, together with: (1) Birth Certificate; (2) 
Provincial Grade XI Pass Certificate; (3) Diploma 

of School of Nursing; (4) Fee of $10.00. 

No undergraduate may write unless he or 
she has passed successfully all final School of 
Nursing examinations and is within six weeks 
of completion of the course of Nursing. 

NANCY H. WATSON, R.N., Registrar 

The Registered Nurses’ Association of 

Nova Scotia 


301 Barrington St., Halifax, N.S. 


Ffficiency 
Economy 


\ Protection 





‘ THAT ALL UNIFORMS 
— ~ yit CLOTHING AND 
— OTHER BELONGINGS 
ARE MARKED WITH 

CASH’S Loomwoven NAMES 


Permanent, easy identification. Easily sewn on, or attached 
with No-So Cement. From dealers or 
CASH'S, Belleville 5, Ont 
CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25c per tube 


for which in most cases they received a dona- 
tion. Space for the booth was donated by the 
Junior Chamber of Commerce. 

The most successful drawing card within 
the booth was a pillow radio, installed and 
working at the head of the bed. This proved 
a great attraction for the males and enticed 
them into the booth; then the ladies in the 
visiting party were approached with a copy 
of the Report and a rose. 


CANADIAN NURSE 















The exhibit cleared approximately $250 
in donations during the three-day show and 
was considered a great success by Publicity 
Chairman, Sydney Lambert. It was estimated 
that about 4,000 people saw the exhibit and 
were made aware, through personal contact, 
of the hospital's need for their support. 


District 5 
TORONTO 


St. Michael's Hospital 


The annual Spring Tea was held in April 
by the alumnae association when the guests 
were received by the president, G. Ferguson, 
and the conveners, Mrs. H. Martin and M. 
Quinlan. Presiding at the tea- — were: 
1). Murphy,.M. Simpson Ray, Hammil, 
M. Holmes, M. Berger, S. Wiliams, M. Mor- 
rison, and Mrs. A. Romano. Miss Regan, 
student nurse, contributed piano selections. 

At a meeting of the alumnae D. Boman 
reported that $252 was cleared on the dance. 
1). Murphy represented the alumnae at the 
C.N.A. convention in Quebec. 

F. and A. Murphy are on the staff of St. 
- iry's Hospital, New Westminster, B.C. 

. Weldon, D. Wylie, B. Evans, A. Marshall, 
aa M. McKay are at the Presbyterian Hos- 
pital, New York. L. La France has graduated 
from the five-week course for T.C.A. steward- 
esses in Montreal. 


District 7 
KINGSTON 

The Ontario Hospital was the locale of the 
district meeting when Sr. Mantle, chairman, 
presided. She gave a report of the R.N.A.O. 
meeting in Toronto and Miss Preston of 
Brockville described the C.N.A. convention 
held in Quebec. The guest speaker was Dr. 
R. C. Burr, of the Kingston Cancer Clinic, 
whose talk was accompanied by films on 
skin cancer. A picnic lunch and a trip through 
the hospital grounds were enjoyed by the 
members. 

J. Goddard, Kingston General Hospital, 
was elected first vice-chairman, while Miss 
Wood, superintendent of the Public Hospital, 
Smiths Falls, is now second vice-chairman. 


QUEBEC 
MONTREAL 
General Hospital 
During the C.N.A. convention in Quebec 
City in June, a M.G.H. luncheon was held 


at the Habitant Inn with 22 graduates present 
(see photo). B. Underhill, from Bermuda, had 
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NEWS NOTES 


ravelled the farthest of the group to be 
yresent at the convention. 


Royal Victoria Hospital 


Attending the C.N.A. convention in Quebec 
‘ity were: H. Lamont, W. MacLean; L. 
tillis, representing the alumnae association; 

Trenholme from the Staff Nurses’ Associa- 
vim D. Wright, C. V. Barrett, E. Flanagan, 

nd G. Yeats. 

During Convention Week a very successful 
2.V.H. breakfast was held, attended by: 
{. Lamont, E. Geiger, E. Hartig, E. Flanagan, 
WV. MacLean, M. Street, M. Cogswell, M. 
Nesbitt, E. J. Green, G. Yeats, G. Hopkins, 

Martin, L. Ellis, J. Trenholme, Mrs. 
Barnett) Crewdson, and M. (Paterson) 
Botsford. G. MacKnight, J. Whittier, F. 
Lyons, and M. McKillop represented the 
.V.H. student nurses at the convention. 

E. MacLennan, director of Dalhousie 
niversity School of Nursing, and E. Henni- 
ir, Victoria Public Hospital, Fredericton, 
ere also present in Quebec. 

E. J. Green is now acting director, McGill 
School for Graduate Nurses, replacing E. 
Honey. Letters have been received from M. 
Hudson who is in India with WHO and from 
|. Bulman who is doing post-graduate work 
in ophthalmology in England. Visitors to 
the school of nursing have been B. (Stewart) 
Sullivan, I. Cody, and H. (Shanks) Nodwell. 
E. Hartig is back home for further study 
before returning to southern India. 


QUEBEC CITY 
Jeffery Hale’s Hospital 


Nine nurses received their diplomas at the 
May graduation exercises when the guest 
speaker was Dr. W. P. Percival. Prize win- 
ners included: M. Fullerton, R. Wetmore, 
L. Stonehouse, M. Henderson, and M. 
Doherty. A dinner was held for the graduates 
by the alumnae association at the Chateau 
Laurier. The following evening a ball was 
held in their honor by the governors of the 
hospital. 

An enjoyable reunion supper was held in 
the nurses’ residence for the graduates who 
had returned to their home town to attend 
the C.N.A. biennial convention at the 
Chateau Frontenac. 

M. Jones has returned to J.H.H. to replace 
Mrs. N. Street as health instructor. 


SASKATCHEWAN 
SASKATOON 
St. Paul’s Hospital 
Sr. A. Ste. Croix, director of nurses, at 


tended nurses’ conventions in Cleveland, 
Ohio, and Quebec City. M. O'Hara, O.R. 


supervisor, and L. Costello, obstetrical super- © 


visor, also attended the C.N.A. convention 
in Quebec. Sr. B. Bezaire, superior, and Sr. 
J. Quintal, attended the Hospital Adminis- 
trator Institute in Vancouver. In June, Mr. 
G. Bergstrom gave a constructive talk on 
“Radio Speaking"’ to the 3-A public speaking 
group. 


AUGUST, 1952 


Gall Gashions ! ! 


We are now offering a beautiful 
selection of new Fall styles— 


@ Wools, Jerseys, Crepes, Velvets, 
Novelty Fabrics. 


e Exciting and new Suits and Coats. 
e Adorable Millinery. 


1353 Greene Ave. 
Near Sherbrooke St., Fl. 7773 


Westmount 


DALHOUSIE 
UNIVERSITY 


Courses for Graduate Nurses 
Term 1952-1953 
The School of Nursing offers 
one-year Diploma Courses in 
the follgwing fields: 


1. Public Health Nursing. 


2. Teaching and Super- 
vision in Schools of 
Nursing. 


For further information write to: 


The Director 
School of Nursing 
Dalhousie University 
Halifax, N.S. 





THE CANADIAN NURSE 


CLEANSE 


Purify and refresh 


your mouth by removing 


Pe 
aa debris and invigorating 


tissues by daily use. 


AT_ALL DRUG COUNTERS 
iT TASTES GOOD..IT’S GOOD TASTE 


Positions Vacant 


Advertising Rates—$5.00 for 3 lines or less; $1.00 for each additional line. 





Night Supervisor for small General Hospital. Salary: $170 per mo. plus full maintenance. 
2 nights per wk. off duty. Apply Supt., Lady Minto Hospital, Cochrane, Ont. 








Head Nurse, with post-graduate training preferred, to take charge of Nursery. Gross starting 
salary: $2,652 or, if qualified, $2,730 per annum. Apply Director of Nursing, Civic Hospital, 
Peterborough, Ont. 

Public Health Nurses (bilingual) for generalized program in County Health Unit. Half- 
way between Ottawa & Montreal. Car provided or mileage allowance on.privately owned car. 
Minimum salary: $2,400. Apply Medical Officer of Health, Prescott & Russell Health Unit, 
Hawkesbury, Ont. 





Registered Nurses for 100-bed hospital. 8-hr. day, 6-day wk. 1 week-end per mo. Rotating 
shifts. 3 wks. holiday per yr. Full maintenance. For full particulars apply Director of Nurses, 
St. Vincent de Paul Hospital, Brockville, Ont. 





Graduate Nurses—Attention! We're adding a few beds & will be needing a few nurses. 
Are you interested in working in a 50-bed active hospital close to Vancouver, B.C.? Salary & 
holidays according to R.N.A.B.C. recommendations. Apply Miss M. R. Ward, Langley 
Memorial Hospital, Langley Prairie, B.C. 
Supt of Nurses, Asst. Supt. of Nurses for 177-bed hospital. State salary expected. Nursing 
Arts Instructor. Salary: $220 gross. Science Instructor. Salary: $220 gross. Head Nurse 
for Private Wing—27 beds. Salary: $215 gross. General Duty Nurses for obstetrical, medical 
& surgical floors. Salary: $180-195 gross, depending on experience. 44-hr. wk. 2 days holidays 
per mo. Half day on statutory holidays. 1144 days sick time per mo. cumulative to 30 days. 
Charge of $30 per mo. for board & room. Apply Mrs. M. Alexander, Acting Supt. of Nurses, 
General Hospital, Medicine Hat, Alta. 





Nursing Arts Instructor & Asst. Supervisor for Operating Room for 450-bed General 
Hospital with 150 students Apply Director of Nursing, General Hospital, Saint John, N.B. 





General Duty Nurses. Salary: $162.50 per mo. for new graduates plus 2 meals, laundry. 8-hr. 
day, straight shift. $15 differential evenings; $10 nights. Vacation, sick time, statutory 
holidays, annual increments. Financial recognition for university, post-graduate work or yrs. 
of experience. Also Operating Room Supervisor for Oct. 1. Mature person with wide expe- 
rience. Salary open. Annual increments, vacation & sick time. 48-hr. wk. Will pay travel 
expenses for personal interview. Apply Supt. of Nurses, General Hospital, Winnipeg, “Man. 





Instructor of Nursing, Clinical-Obstetricai Supervisor & Operating Room Super- 
visor—all applicants must be qualified—for Victoria Public Hospital, Fredericton, N.B. 
Apply Director of Nursing. 





Director of Nursing by Aug. 26 for 150-bed General Hospital. Staff of 35 registered nurses, 
5 trained nursing assistants, 75 students enrolled in 3-yr. course. Salary commensurate with 
qualifications & experience. Apply Administrator, General Hospital, Chatham, Ont. 
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POSITIONS VACANT 


CANADIAN RED CROSS SOCIETY 


invites applications for Administrative and Staff positions in Hospital, Public 
Health Nursing Services, and Blood Transfusion Service for various parts of 
Canada. 


e The majority of opportunities are in Outpost Services in British Columbia, Sas- 
katchewan, Manitoba, Ontario, Quebec, New Brunswick, and Nova Scotia. 


e Commensurate salaries for experience and qualifications. Transportation arrange- 
ments under certain circumstances. Bursaries are available for post-graduate study. 


For further particulars apply: 
National Director, Nursing Services, Canadian Red Cruss Society, 
95 Wellesley St., Toronto 5, Ontario. 


Public Health Nurses for Simcoe County Health Unit for generalized program. Salary: 
$2,300-2,800. Annual increment $100. Sick leave plan. 4 wks. vacation. Blue Cross Plan avail- 
able. Transportation allowance. Apply Mr. J. R. Coleman, Sec.-Treas., Court House, Barrie, Ont. 


Vancouver General Hospital invites immediate inquiries from Graduate Nurses for Staff 
Vacancies. Salaries: $222 as minimum & $258 as maximum per mo. plus shift differentials for 
evening & night duty. Employee benefits include: 44-hr. wk; 11 public holidays; 4 wks. vaca- 
tion; 144 days per mo. cumulative sick leave; pension plan if under 35. Acceptable qualifica- 
tions for = in B.C. necessary. Apply Director of Nursing, General Hospital, Van- 
couver 9, B.C. 





Instructor of Nurses for Training School of 35 students. Attractive salary & maintenance 
provided. Usual holidays & sick time allowed. Apply Medical Supt., Victoria Hospital, 
Winnipeg, Man. 





Night Supervisor, General Duty Nurses, Registered & Grace Maternity Graduates, 
Laboratory Technician. Apply, stating experience, Supt., Queens General Hospital, Liver- 
pool, N.S. 





Graduate Nurses for completely modern West Coast hospital. Salary: $210 per mo. less $40 
for board, residence, laundry. $10 annual increments. Special bonus of $10 per mo. for night 
duty. 1 mo. vacation with full salary after 1 yr. service. 144 days sick leave per mo. cumula- 
tive to 36 days. Transportation allowance not exceeding $60 refunded after ist yr. Also 
Evening Supervisor from 4:00 till midnight. Salary commences at $225. Working conditions 
& perquisites same as nurses. Apply, stating experience, Miss E. L. Clement, Supt. of Nurses, 
General Hospital, Prince Rupert, B.C. 





General Duty Nurses for 430-bed hospital. 44-hr. wk. 11 statutory holidays. Salary: 
$215-253. Credit for past experience. Annual increments. Cumulative sick leave. 28 days annual 
vacation. Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C. 





General Duty Nurses for 60-bed hospital. Salary: $150 per mo. with 3 annual increments 
of $5.00. 48-hr. wk. Straight 8-hr. duty. $5.00 extra for evening & night duties. Full main- 
tenance. 4 wks. vacation at end of 1 yr. service plus 8 statutory holidays. Apply Alexandra 
Marine & General Hospital, Goderich, Ont. 





General Duty Nurses for Operating Room, Pediatrics & Surgical & Medical Nursing. 
For information & personnel policies apply Director of Nursing, Victoria Hospital, London, 
Ont. 


General Duty Nurses. Salary: $173.23 (one hundred seventy-three dollars & twenty-three 
ents) monthly, paid on a bi-weekly basis; 26 pays in a yr. Scrub Nurse. Salary: $184.84 less 
$33 for perquisites. Salaries have scheduled rate of increase. 48-hr. wk. 8-hr. broken day: 

11, 11-7, rotation. Cumulative sick leave. Pension Plan in force. Blue Cross. 3 wks. vacation 
(ter 1 yr. service. Apply Supt. of Nurses, Muskoka Hospital, Gravenhurst, Ont. 


General Staff Nurses for 250-bed hospital. Salary: $2,340 per annum. 45-hr. wk. 30 days 
ioliday after 1 yr. service. Railway fare up to $50 refunded at end of 1 yr. Nursing Arts 
nstructor, Science Instructor, Clinical Instructor—with university post-graduate 
ertificates. Salary: $2,760 per annum. For further information apply Director of Nursing, 
‘seneral Hospital, Port Arthur, Ont. 





Dietitian for 100-bed hospital. Salary depends on experience & qualifications. For particulars 
apply Supt., Soldiers’ Memorial Hospital, Campbellton, N.B. 
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°° WANTED e 
GENERAL DUTY NURSES 
for 
WAR MEMORIAL CHILDREN’S HOSPITAL 
London, Ontario. 

® Recently enlarged Pediatric Division of Victoria Hospital, London, 

offers excellent opportunity for experience in Pediatrics to Graduate 

Nurses. Previous experience in children’s nursing not necessary. 
® Active 150-bed Children’s Hospital. Good Personnel Policies. 


Apply: 
Director of Nursing, Victoria Hospital, London, Ontario. 


Operating Room Nurse (salary open) & Registered Nurses for 60-bed General Hospital. 
Salary: $150 per mo. plus full maintenance. 44-hr. wk. 3 wks. vacation. Apply Supt., Public 
Hospital, Smiths Falls, Ont. 


Registered Nurses (2). Salary: $13 per 8-hr. day plus one meal. Apply Supt., W. J. Harrington, 
Harworth Hospital, 531 E. Grand Blvd., Detroit 7, Mich. (Phone WAlnut 3-7319) 


Municipal Nurses for Province of Alberta. Rural service, emergency treatment, preventive 
& maternity program. Salary: $2,160-3,000 depending on qualifications & experience plus 
modern furnished cottage. Excellent sick leave, pension & vacation benefits. Apply Director, 
Nursing Division, Dept. of Public Health, Administration Bldg., Edmonton, Alta. 


General Duty Nurses (2) for 36-bed hospital on C.P.R. main line & Trans-Canada highway. 
Salary: $155 & full maintenance with $5.00 increment every 6 mos. Sick leave with pay. 
1 mo. holiday with pay plus statutory holidays each yr. 8-hr. day, 44-hr. wk. with rotating 
shifts. Apply Supt., Municipal Hospital, Brooks, Alta. 





Graduate Flocr Duty Nurses for General Hospital, Hamilton, Ont. Gross initial bi-weekly 
salary: $83 plus Cost of Living Bonus of approx. $6. 00 per wk. 44-hr. wk. For other perquisites 
& further information apply C. E. Brewster, Supt. of Nurses. 





Registered Nurses for General Duty for small General Hospital. Salary: $140 per mo. with 
full maintenance. 6-day wk. 8-hr. duty, rotating shifts. 3 increments of $5.00 per mo. at 6-mo. 
intervals. Blue Cross paid. 10 days sick leave per yr. 6 statutory holidays. 28 days holiday. 
Apply Lady Supt., Barrie Memorial Hospital, Ormstown, Que. 





General Staff Nurses for newly constructed hospital. Starting salary: $175 per mo. plus $10 
differential for afternoon duty. Additional pay for post-graduate study & operating room 
technique & obstetrics. Good personnel policies. Apply Director of Nurses, General Hospital, 
Guelph, Ont. 


General Duty Nurses for 500-bed Teaching Hospital with well planned rotation schedule. 
Salary: $210 per mo. gross plus annual increments for 4 yrs. B.C. registration required. 
Apply Director of Nursing, Royal Jubilee Hospital, Victoria, B.C. 


Graduate Nurses immediately for Central Alberta Sanatorium, Calgary, Alta. Minimum 
gross monthly earnjngs—$200 & up—depending on experience, less $30 for maintenance. 
Excellent holiday, sick leave & pension benefits. Apply Supt. of Nurses. 





Excellent opportunities in Private Nursing are available in Bermuda. Rates similar to those 
in effect in Province of Quebec. For information regarding openings write to Matron, King 
Edward VII Memorial Hospital, Bermuda. 





Registered Nurses for St. oem Hospital, Mt. Clemens, Michigan. 25 miles north of Detroit, 
near Selfridge Air Force Base. Optional 40- or 44-hr. wk. Staff Nurses: $12 day duty; $13 
afternoon or night duty. State Standards. Apply L Director of Nursing Service. 


Registered Nurses (2) & Matron for hospital with 27 set up beds. Salaries: $160 & $200 per 
mo, plus full maintenance. 1 mo. holiday & usual sick leave. Hospital located in thriving town 
with good train & bus service. Apply Sec.-Mgr., Porcupine-Carragana Union Hospital, Porcu- 
pine Plain, Sask. 
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POSITIONS VACANT 


e WANTED e 
OPERATING ROOM SUPERVISOR AND EXPERIENCED STAFF 


The Victoria Hospital, London, Ontario, will receive applications 
for Operating Room staff as follows: 


(1) For Trained and Experienced Supervisor. 
(2) For Experienced Scrub Nurses. 
® Active Surgical Department. ® Excellent Personnel Policies. 
® Interesting Operating Room Experience. 


Apply: 


Director of Nursing, Victoria Hospital, London, Ontario. 





General Staff Nurses will find real opportunity to realize their ideals in our 337-bed Teach- 
ng Hospital with University affiliation. Community offers unlimited choice of cultural & re- 
reational facilities. 40-hr. wk. 3 wks.. vacation. Paid sick leave. Rotating shift $1.30-1.40 per 
ir. Differential of 10 cts. per hr. for evening & night shifts. Apply Director of Nurses, Evanston 
Hospital, 2650 Ridge Ave., Evanston, IIlinois. 





Registered Nurses, with Pediatric experience preferred, as Head & Asst. Head Nurses 
for Pediatric-Orthopedic Hospital. Apply Director, Shriners’ Hospitals for Crippled Children, 
Montreal 25, Que. 


Graduate Nurses for 175-bed Tuberculosis Sanatorium near Prince Rupert. Salary for 
General Duty, $232 per mo. plus yearly increases. Room, board, laundry at $30 per mo. 
lransportation refunded on promise of 1 yr. service. Apply airmail, giving full details of 
experience, Matron, Miller Bay Indian Hospital, Box 1248, Prince Rupert, B.C. 








Public Health Nurses for Greater Montreal Branch of Victorian Order of Nurses. Interesting 
program of nursing care & health education to families & patient study groups. Stimulating 
staff education program. Salary: $2,400-3,000 with annual increments. Initial salary based 
on previous experience. 5-day wk. 4 wks. vacation. Apply District Supt., Victorian Order 
of Nurses, 1246 Bishop St., Montreal 25, Que. 








Matron (fully qualified) for Union Hospital, Kindersley, Sask. Applicants preferred with at 
least 3 yrs. experience as matron. Fully modern, 40-bed hospital, built 2 yrs. ago. Very well 
equipped for general practice. New equipment. Staff of 11 R.N.’s with O.R. nurse; 4 doctors 
n practice. Town of Kindersley on main C.N.R. line Saskatoon to Calgary. Pop., 2,500. 
Very progressive town with facilities for entertainment. Apply, stating salary required, with 
copies of references, D. Fisher, Sec.-Mgr., Box 425, Kindersley, Sask. 





Registered Nurses for Floor Duty in modern 50-bed hospital. Good working conditions. 
8-hr. day, rotating shifts. Gross salary: $170 & $175 depending on experience. Increase every 
6 mos. to maximum of $185. Apply Supt., District Memorial Hospital, Leamington, Ont. 





Graduate Floor Duty Nurses for Mount Hamilton Maternity Hospital, Hamilton, Ont. 

i4-hr. wk. Statutory holidays. Initial gross salary bi-weekly: $83 plus Cost of Living Bonus. 
1 other perquisites & further information apply Supt. 

Matron for 20-bed hospital at Terrace, B.C. Salary: $265 to start—room & board $40. Modern 
idg. with private rooms for matron & 5 nurses. Busy growing town; mild climate. Industry 
lumbering & fruit-growing. Beautiful mountain scenery. 3 doctors practising. Applicant 
iust be graduate nurse & able to handle supervision of nurses, also X-Ray & Operating 
oom. Graduate Nurses. Salary: $225—room & board $40. Transportation arranged. Apply 
ec., R.C. Sandover-Sly, Terrace & District Hospital Ass’n, Terrace, B.C. 





science Instructor & Nursing Arts Instructor with University courses. Apply Director 
! Nursing, General Hospital, Galt, Ont. 





\sst. Night Supervisors (2)—capable of taking charge in Delivery Room. Gross salary: 
10-265. 44-hr. wk. May live in residence. For full particulars apply Supt. of Nurses, General 
lospital, Moose Jaw, Sask. 





\sst. Director of Nursing Service. Full information on application. Night Supervisor (1). 
or 200-bed hospital in Niagara Peninsula. Gross salary: $255. Registered Nurses (2) with 
iduate experience in Operating Room. Gross salary: $215. 21 days vacation on completion 
1 yr. Registered Nurses for General Duty. Gross salary: Days—$210; afternoons—$220; 
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ANESTHESIA 


A career specialty for the Graduate Nurse. Eligibility: Graduates 
of Accredited Schools of Nursing. Course: Study of the basic sciences 
related to Anesthesia. Clinical training in all phases of General Anesthesia, 
Resuscitation, and Inhalation Therapy. Professional Opportunities: 
Full-time position in teaching and non-teaching hospitals in United 


States. For special course write: Mary H. Snively, R.N., In Charge of Nurses’ 
Training Programs, Duke Hospital, Durham, North Carolina. 


nights—$215. 21 days vacation annually. 48-hr. wk., no broken shifts. 3 annual increments to 
all registered staff. Accommodation available in residence. Refund of train fare on comple- 
tion of 12 mos. service. Sick leave—1' days per mo., cumulative to 54 days. 9 statutory 
holidays. Apply Director of Nursing, County General Hospital, Welland, Ont. 


General Duty Nurses. Basic monthly salary: $150 plus full maintenance. For well equipped 
70-bed hospital with all-graduate staff. Apply Supt. of Nurses, Douglas Memorial Hospital, 
Fort Erie, Ont. (10 min. from downtown Buffalo). 





General Duty Nurses for 680-bed General Hospital with School of Nursing. Beginning 
salary: $258; increase to $273 at end of 6 mos. employment. $15 increase 1 yr. after 1st increase. 
Differential of $10 for special services & p.m. & night duty. 40-hr. wk. 11 paid holidays. 3 wks. 
vacation. Free laundry. Cumulative sick leave. Temporary housing available. Apply Director 
of Nursing Service, General Hospital, Fresno, California. 





General Duty Registered Nurses for 35-bed “hospital—one for Oct. 1, one for Nov. 1, 
2 for Dec. 1. Salary to start: $160 per mo. & maintenance. Separate nurses’ residence. At end 
of 1 yr. service 2 wks. holiday plus 2 wks. in lieu of statutory holidays. Also Laboratory 
Technician—one who is willing to learn & do X-Ray work. For further particulars apply 
Matron, Municipal Hospital, Vulcan, Alta. 





Registered Nurses for 40-bed Municipal Hospital at Taber, Albérta. Salary: $150 per mo. 
plus full maintenance & $5.00 increase every 6 mos, 44-hr. wk. Statutory holidays. 3 wks. 
vacation after 1 yr. service. New & modern nurses’ home. Apply Matron. 





General Duty Staff Nurses for 515-bed General Hospital. Beginning salary: $230 per mo. 
with advancement to $250. $20 additional for evenings & nights. 40-hr. wk. Hospital & school 


of nursing fully approved. Apply Director of Nursing, The Grace Hospital, 4160 John R. St., 
Detroit 1, Michigan. 





Asst. Supt. for Royal Alexandra Hospital, Edmonton, Alberta For further information 
apply Supt. of Nurses. 





General Duty Nurses. Vacancies in Pediatrics, Obstetrics, Medical & Surgical Nursing 


Minimum gross salary: $195. Apply Supt. of Nurses, Royal Alexandra Hospital, Edmonton, 
Alta. 





Hospital (Lady) Supt. for new 60-bed Alexandra Hospital at Ingersoll, Ont. Send written 
applications to R. S. Foster, Ingersoll. 








Nursing Arts Instructor & Clinical Instructor for School of Nursing. 73 students. One 
class a yr. Apply Director of Nursing, General Hospital, Stratford, Ont. 





Surgical Clinical Supervisor (1) with post-graduate preparation & with, preferably, a at 
least 1 yr. experience for School of Nursing, Providence Hospital, Moose Jaw, Sask. Salary 
& hrs. of duty in accordance with Sask. Reg. Nurses’ Ass’n recommendations. For further 
information apply Director of Nursing. 





Registered Nurses for General Staff in 21-bed hospital. Salary: $155 per mo. Room, board 
& uniform laundry provided. Rotating shifts. 48-hr. wk. Blue Cross Plan. 3 wks. holiday after 
1 yr. service. Apply Supt. of Nurses, General Hospital, Espanola, Ont. 


Registered Nurses for Sunnybrook & Westminster Hospitals, Toronto & London, Ontario 
Salary: $2,300-2,930. Information & application forms available at Post Offices. The latter 


should be filed with the Civil Service Commission of Canada, 1200 Bay St., Toronto 5, Ont., 
as soon as possible. 
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VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 


e Opportunity for promotion. 
e Transportation while on duty. 
e Vacation with pay. 
e Retirement annuity benefits. 
For further information write to: 


Chief Superintendent, 

Victorian Order of Nurses for Canada, 
193 Sparks Street, 

Ottawa 4, Ont. 


General Duty Nurses (2) for 50-bed Hospital for Crippled Children. Salary: $200 per mo. 
less $44 board & lodging. 44-hr. wk. 28 days annual vacation & 10 statutory holidays. Single 
om living accommodation in new residences, adjacent to Solarium which is situated by the 
ea within driving distance of Victoria, B.C. Recreation facilities include tennis, swimming & 
boating. Apply, stating age & qualifications, Director of Nursing, Queen Alexandra Solarium 
tor Crippled Children, Cobble Hill P.O., B.C. 


Nursing Arts Instructor, Clinical Instructor, Dietitian & Staff Nurses. Apply Director 
of Nurses, Royal Inland Hospital, Kamloops, B.C 

Supt. of Nurses for 22-bed Union Hospital, Hafford, Sask. Hospital is well equipped & has 
a staff of 4 nurses, 4 aides, combined laboratory & x-ray technician, maid, cook, asst. cook & 
janitor. Straight 8-hr. shift. Separate nurses’ residence. Business matters handled by full-time 
sec.-manager. Apply, stating qualifications & salary expected, to Supt. of Nurses. 


Director of Public Health Nursing for Dept. of Health, City of Ottawa. Staff of 22 nurses 
& 4 supervisors. Generalized public health nursing program. Apply Dr. J. J. Day, Medical 
Officer of Health, Transportation Bldg., 48 Rideau St., Ottawa 2, Ont. 


General Staff Nurses. Also Science Instructor. 125-bed General Hospital. 40 student 
nurses. 4 wks. vacation. Excellent salary. Apply, stating qualifications, Supt., Soldiers’ 
Memorial Hospital, Orillia, Ont. 


Public Health Nurse by Sept., preferably bilingual, with experience in T.B., organizational 
work & statistics. For Mt. Sinai Sanatorium at Prefontaine, Que. (in Laurentian Mts.). Spon- 
sored by Federation of Jewish Philanthropies, this is a non-sectarian hospital but majority 
are Jewish patients. Work week: 2 days at San., 2 days doing field work in Montreal & 1 day 
compiling statistics & contacts. Apply Mrs. H. M. Ripstein, Apt. 303, 5025 MacDonald Ave., 
Montreal 29, Que. (Phone WAlnut 7875). 





Supt. of Nurses for Manitoba Sanatorium, Ninette, Man., by Sept. 1. Suitable background 

tuberculosis nursing essential. Must also possess tact & ability to deal satisfactorily with 
patients & staff. Preference for person with good supervisory experience and/or training in 
nursing administration. Institution has 270 beds, up-to-date equipment & provides major 
surgical & bedside nursing. Student nurse affiliation. Good living & working conditions, group 

urance, retirement plan, etc. Minimum starting salary: $3,180 per annum. Apply Sanatorium 
Board of Manitoba, 668 Bannatyne Ave., Winnipeg, Man. 


Director-Instructor, School of Practical Nursing; also Registered Nurses (4), Ganado 
ssion, Ganado, Arizona. Director of Nurses; also Science Teacher, Presbyterian Hos- 
al, San Juan, Puerto Rico. Nursing Supervisor, qualified to give anesthesia; also Regis- 

tered Nurses, Valley Hospital, Palmer, Alaska. School Nurses, Sheldon Jackson Junior 

College, Sitka, Alaska & Menaul School, Albuquerque, New Mexico. Registered Nurses 
gent), Presbyterian Hospital, Embudo, New Mexico. All candidates must be single, Protes- 
it, in good health & under 50. Write Dept. of Missionary Personnel, Presbyterian Board of 
tional Missions, 156 Fifth Ave., New York 10, N.Y. 





‘st. Director of Nursing for 146-bed General Hospital. Preferably post-graduate. Salary 
be discussed. Apply Director of Nursing, Reddy Memorial Hospital, 4039 Tupper St., 
ntreal 6, Que. 
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UNIVERSITY OF WESTERN ONTARIO SCHOOL OF NURSING 


Offers the following programmes: 

(1) A five-year basic programme leading to degree, Bachelor of 
Science in Nursing. 

(2) One academic year of study and experience leading to Certificate 
in Public Health Nursing. 

(3) One academic year of study and experience leading to Certificate 
in Teaching and Supervision in Schools of Nursing. 

(4) Three months of study and experience in Psychiatric Nursing. 

(5) A programme for graduate nurses, leading to degree completion. 


For further information write to: 
The Dean, School of Nursing, University of Western Ontario, London, Ont. 


NURSES WANTED 


The Indian Health Services of the Department of National Health & Welfare 
require Registered Nurses & Licensed Practical Nurses for Hospital, fully modern 
Outpost Nursing Stations & Public Health Nursing positions. 


Beginning Salaries — Registered Nurses, $2,300-2,720. Licensed Practical 
Nurses with 2 yrs. experience, $1,920-2,220. 44-hr. wk. 3 wks. leave with pay annually 
plus additional 12 days leave with pay in isolated areas. Educational opportunities. 


Apply: 
522 Dominion Public Bldg., Winnipeg, Manitoba (Telephone: 927-100). 





General Duty Nurses immediately for private, 18-bed hospital, 180 miles north of Sault 
Ste. Marie. Salary: $225 per mo. with $20 deductible for room & board. Transportation re- 
funded after 3 mos. service. Apply Administrator, Lady Dunn Hospital, Jamestown, Ont. 





General Duty Nurses for 107-bed modern hospital. Starting salary: $165 per mo. plus meals 
& laundry. Additional for night duty. Increase at 6 mos. & annually thereafter for a further 
2 yrs. 44-hr. wk. 8 statutory holidays. 21 days holiday after 1 yr. service. Travelling expenses 
refunded after 6 mos. from point of entry into Ont. Cumulative sick time. Medical & hospital 
plans available. Apply Supt. of Nurses, Kirkland & District Hospital, Kirkland Lake, Ont. 


General Duty Registered Nurse by Oct. 15. for 13-bed hospital, 35 miles from city. Salary: 
$160 plus full maintenance. Straight shift. Apply Supt., De Salaberry Medical Nursing Unit 
District No. 27, St. Pierre, Man. 


Registered Nurses for 34-bed General Hospital. Salary: $125 with increment of $5.00 ever) 
4 mos. to $160. Full maintenance. $7.00 per wk. extra for night duty. Holidays: 3 wks. after 
Ist yr.; 4 wks. after 2nd yr. Sick leave: 12 days cumulative to 30 days. All statutory holidays 
Apply Supt. of Nurses, Altona Hospital, Altona, Man. 











Graduate Nurses (2) for office. Salary: $275 starting with expectation to learn use of X-ray, 
BMR, ECG machines as well as routine office work. To 1:00 p.m. Sat. & every other Sat. off 
Laundry uniforms. Send information, including credentials & photo, to Drs. Carr & Salazar, 
Box 359, Ketchikan, Alaska. 


Graduate Nurses (2) for Burns Lake Hospital, Burns Lake, B.C. Initial salary: $200 per m« 
$40 full maintenance. 4 wks. vacation with pay after 1 yr. Transportation altowance grante 
return after 1 yr. Apply Supt. 








Applications will be received by the undersigned for the position of Supervising Nurse fo: 
the Kent County Board of Health Unit. Applicants to have qualifications as laid down by 
Dept. of Public Health, Ont. Applications will also be received for a Staff Nurse, qualifica- 
tions as laid down by Dept. of Public Health, Ont. W. M. Abraham, Sec.-Treas., Kent Count) 
Board of Health, Kent County Municipal Bldg., 7th St., Chatham, Ont. 
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PUBLIC HEALTH NURSES 
CITY OF VANCOUVER (Comp. 0-122) 


To perform Public Health Nursing duties in a generalized preventive 
health program. Qualifications: Certificate or degree in Public Health 
Nursing; eligibility for registration in British Columbia. 5-day wk., 
superannuation plan, cumulative sick leave. Salary information upon 
request. 


Application forms must be obtained from and returned to 
Personnel Director, Room 210, City Hall, 453 West 12th Ave., 
Vancouver 10, B.C. 





Graduate Registered Nurse for Operating Room, Graduate Registered Nurse for 
active medical & surgical floor, 24 beds, 8-4 as charge nurse. Graduate Nurses for General 
Duty. Salary: $145 for days; evenings $155; nights $150 per mo. plus full maintenance in 
nurses’ residence. For 78-bed General Hospital, Parry Sound, Ont. (in the heart of a tourist 

strict). 48-hr. wk. 2 wks. vacation plus 8 statutory holidays. Increment for first 2 yrs. Ad- 


itional salary for charge nurse & post-graduate certificates. Apply M. E. Anderson, Director 
i Nursing. 


Start a Nursing Home! 


Large Brick Residence to Rent. North Toronto suburb. 14 rooms on 2 floors. 20 beds. 


2 sunrooms. 2 acres landscaped grounds. Ideal set-up. R. S. Mason, Box 201, Richmond Hill, 
Ont. 





of health; Joyce Hickling from Halton Co. 
health unit; Ethel Hounslow from Brant Co. 
health unit; Mrs. Laura Shepherd from Peter- 
borough board of health; Jessie Timleck from 
Kingston board of health. 


Ontario 


The following are staff changes in the 
Ontario Public Health Nursing Service: 

Appointments: Betty Elliott (Ottawa 
Civic Hosp. and University of Toronto 
general course), formerly with Stormont, 
Dundas and Glengarry health unit, to Ottawa 
board of health. 

Resignations: Mary (Marshall) Meade as 


GENERAL DUTY NURSE 
OPERATING ROOM NURSE 


public health nursing supervisor, Dufferin Co. 
health unit; Elizabeth Abernethy from Am- 
erstburg and Township of Malden boards 


Attention! 
Quebec Industrial Nurses 


The Bilingual Division of the Industrial 
irses of the Province of Quebec will hold 
eir annual conference at the University of 
fontreal, Amphitheatre H. 404, September 
>, 4 and 5. The conference has been arranged 
cover those phases of medicine of particular 
erest to the industrial nurse. Lectures by 
ominent nurses and doctors, demonstra- 
ns, and factory tours have been arranged. 
Single registration fee for entire conference 
$10. 
Individual sessions—$2.00. 
Dinner meeting at Ritz Carlton Hotel on 
September 4 at 7:15 p.m.—$3.50. 
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required for 


Immediate employment at the 
Saguenay General Hospital, 
Arvida, Quebec. 


® Regular employment. ® Room 
and board and laundry service of 
uniforms provided. ® Very favor- 
able living and working con- 
ditions. ® Starting salaries com- 


mensurate with qualifications 
and experience. 


Apply, by letter, giving full 
particulars to: 
Aluminum Company of Canada, 
Limited 


c/o Mr. A. C. Meyer 
1700 Sun Life Bidg. 
Montreal 2, Que. 





